2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 20, 2000 8:00 am
SPEARS INSULATION CO., INC. Secreta ry of State
' 01-20-2000 90162 015 ***150.00
Principal Place of Business Mailing Address
2587 HWY 44 W P.O. BOX 1
EUSTIS FL 32726 EUTIS FL 327270711
us us - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
59-309?612 Net Applicable
Zi Zi t it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
. - — = 6. Name and Address of Current Registered Agent i 7. Name and Addreas of New Registered Agent - — ~° =~ 7
Name
SPEARSr DONNA J. Street Address (P.O. Box Number is Not Acceptable)
528 S CENTER
EUSTIS FL
City FL Zip Code
e
8. The above named entity submits this statement for the pur| ing its regisfered office or ge@istered agent, or both, in the State of Florida.
| 13)200
SIGNATURE nf’ﬂ NA SPQ&V.S ‘ . —— 1> o
Signature, typed or printad nama of registered agsnt and nils if applicable. (NOTE: Regis(@a{lre required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. Election C. Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 T,ﬁgtlﬁzndaénoﬁlﬁgbnung‘: nene O fgj.e%(?ohgaeg&‘-a °
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D [ celete TLE [ Change [ Addition
NAME SPEARS, JAMES E., SR. NAME
STREET ADDRESS | 2587 HWY 44 W STREET ADDRESS
CITY-ST-7IP EUSTIS FL CITY-ST-ZIP
e D [ Detete TIMLE [ Change [ Addition
NAME SPEARS, DONNA J. NAME
STREET ADDRESS | 2587 HWY 44 W STREET ADDRESS
CITY-8T-2IP EUS‘"S FL CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME - - N _——— - : -
STREET ADDRESS STREET ADDAESS
OITY-ST-21P CITY-ST-2IP
TILE C : O Delets TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-ST-2IP
TITLE : [ Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Forida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empows ﬁj tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#huan ad 4ll other like empcwered.

changed, or on an attachpeert-w ace
SIGNATURE: g — 2D Dpears (Buleer)  |[13[2000 265-357-363

SUENATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date | N Daytima Phong #

BN A

=

-
A



