/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53005

1. Entity Name

SPRASCO, INC.

Principal Place of Business Mailing Address

3660 ST AUGUSTINE RD 3660 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90064 011 ***150.00

UuuUvivUUTTl

R AU AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3%9%4 Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 ® Y 5. Cortficate of Status Desiced [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T SASSER, DOUGLAS M
951 SARATOGA RD
JACKSONVILLE FL 32207

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or‘rﬁ ;

OV

SIGNATURE

Atd

¢ Jgent, or both, in the State of Florida.

Signature, typad or printed name of registared agenl and tile if applicable.
.
\

{NOTE: Registerad Agem%‘jrﬁh muirex@remslmmg)

CATE

kY
8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
O

(See criteria on, back)

.l
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wil
Make Check Payable to Depart

16). Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS <I?2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P (7 Deletz TITLE [ Change ] Additicn
NAME SASSER, DOUGLAS M HAME

streer Anoress | 951 SARATOGA RD STREET ADDRESS

erv-si-e | JACKSONVILLE FL 32207 CITY-ST-2P

TITLE v [ pelete TITLE [ change [ Addition
HAME MOORE, JOHNR NAME

STREET ADDRESS 3394 H eschel STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 3286+ 222 OS5 J CITY-ST-21f

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS ——

CITY-ST-2IP CITY-S5-21P

TIME [ paiete e [ Change  [J Addition
NAME NAME

STREET ADDRESS I STHEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE 1 pelete TITLE Tl change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

Tine O Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

13. | hereby cerlily that the information s
indicated on this report or supplemgn
of the corporation or the 1
changed, or on an attgetimept withl a ad

Aot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
a,and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
A=/his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>ﬂ -G SQ‘SS ey

|-17-01 _904-399-1030

L 72
G fUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

| SIGNATURE:.__ ! “

ORBIRECTRR) 4

Date Gaytime Phona #

CR2E034 {(10/00)



