2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED
Jan 16, 2003 8:00 am
Secretary of State

PZERra0 |

DOCUMENT # P99000108438 >
<
1. Entity Name 01-16-2003 90092 026 ***150.00 ’
SPIKE'S RIG SALES, INC.
Principal Place of Business Maiting Address
iU
1008 BALD EAGLE DR. P.0. BOX 745 vvvy
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146 ‘
2. Prm?a\ Place of Business . 3. Mailing Address ||||'|"| ”I Ill‘l ll‘” Ilm ||[|| |||I| H'N“"”Im"“l “||| ||'| Im
NogTH BARFIELD 954 NORTH BARFIELD |
Suite, Apt. #, etc. . Suite, Apt. #, etc. [%HECK HERE IF MAKING CHANGES
|
Ciy & State City & State 4. FE! Number 6 i 00 Applied For
MA‘L&D ISLAND F[r A BLAND FL 59—361 i Not Applicable
Zip Country Zip Country . o $8.75 Additional
34 14 5 us A 54 '45 USA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ‘
- —_— » ] -
KRAMER, FREDE.R'CK c Street Address (P.O. Box Number is Not Acceptabie)
950.N. COLLIER BLVD., SUITE 201 \
MARCO ISLAND FL 34145
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-, the cbligations of registered agent.
} éIGNATURE
:t -z Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
A ' . .
s AﬂFlliﬁE.N?W!!. FEE Iﬁli'!SOégg 00 8. Election Campaign Financing $5.00 may Be
B er May 1, 2003 Fee will be $550. Trust Fund Coentribution. Added to Fees
“Make Check Payable to Florida Department of State
S [ . QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ATE- PST O oelzte TITLE O change [ Acdition | &
‘wME o | MCMICHAEL, ROBERT W SR NAME g
saeet aooress | 1008 BALD EAGLE DR STREET ADDRESS 3
CITY-ST-2IP MARCO ISLAND fL 34145 CITY-ST-2IP o
&
TITLE [ Defete TITLE [ Change [T Additicn E':)
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-7iP
TTLE [ petete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P < CITY-5T-2P - - . — . ..
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-2IP
TImE O Delete TILE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP *‘
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
12. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this repart or supplemental report is true and acewate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to g&eglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgs ity o e empowered.
[)
SIGNATUR : iy
SIGNATURE AND TYPED OR PRINT D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




