2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S26057 Mar 29, 2000 8:00 am

1. Entity Name
SPECTRUM RESOURCES, INC. Secretary of State

03-29-2000 90051 014 ***150.00

Principal Place of Business Mailing Address
402 PLANTATION RD 402 PLANTATION RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034206 ey U
us us
Sulte, ApL #, elc. Sute, Apt. #. etc. DO NOT WRITE IN THIS SPACE |

City & State City & State 4, FEI Number 59_3059940 Applied For
Not Applicable

M $8.75 additional

Fee Required

Zi i Zi Qunt
P Countsy P Country 5. Certificate of Status Desired

6. Name and Address of Current Reglst;r-egl Agent 7. Nﬁm; ;nd Address of New Registered Agent D
Name !
MADDOX, SCOTT C Street Address (P.O. Box Number is Not Acceptable)
402 PLANTATION RD f
TALLAHASSEE FL 32312 -
City FL ZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agant and tite it applicable. (NCTE: Registered Agant signaturs required when rainstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling r§qu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Bund Comrbution. O e dded ‘o Fe}:es
(See criteria on back) tl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ Delete TITLE 3 Change ] Additien
NAME MADDOX, SCOTT C NAME
sTreeT aporess | 402 PLANTATION RD STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE (3 Delste TITLE (] Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-$T-2IP
TITLE T O Delete B T I ‘[Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP ‘
TTE T oelete TITLE I Change (O] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS .
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TIMLE O] Change ] Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegai effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an addre; d.

PR N S
. . @ » W £ - -, 4 fm:)\ o r«r\:
SIGNATURE: ___S1272 5% AED Solt Maddox 3o Soffgr a0
R SIGNATURE AND TYPED OR PHlNT!ﬁWE OF SIGNING OFFICER OR DIRECTOR Date Daytif.e Phona ¢ .

1

CR2E034 (9/99)



