|
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

’ [ ]

DOCUMENT # - ~V71385. . = —— .- Secretary of State
1. Entity Name 01-07-2003 90014 043 ***150.00
SPIRES OF LAKE CITY, INC.
Principal Place of Business . Mailing Address i
610 SW 1 ST 610 SW 1 ST {UUV LAV
LAKE BUTLER FL 3205¢ LAKE BUTLER fL 32054
2, Pr'rncipal Place of Business 3, Mailing Address ’ ‘IIN I’IIN ‘III‘ ”II' H’n "‘I‘ I‘” I‘l” I’l“ lll“ Ill“ |i|" |||" "l’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3146 178 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desred [} 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WHITE, JOB E. JR.
405 WEST GEORGIA ST. SUITE A

Sy Stavke FL | %5554 !

8*.The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

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

SIGNATURE
¢ -,: Sig'nalura. typed o printed name of registared agent and title if applicable. . (NOTE: Registered Agant signature required when reinstating) DATE
~+—5
.5 =+ FILE NOWII! FEE IS $150.00 . N )
e 9. Election Campaign Financing $5.00 May Be
' ‘Aﬂer May 1, 2003 Fe? will be $550.00 ) Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PVP OJ Delete Tme Ol Change [ Additian
NAME SPIRES, THOMAS CARL NAME
sTREET Anomess | 610 SW1ST ST. STREET ADDRESS
crv-st-2¢ | LAKE BUTLER FL CITY-ST-2IP
TITLE ST [ petete TLE [Jchange [ Addition
NAME SPIRES, THOMAS CARL NAME
STREeT ADDRESS | 610 SW 18T ST. STREET ADORESS
CITY-ST-71P {AKE BUTLER FL CITY -ST-2iP
TILE [ pefete TITLE M change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TIILE O elete MLE s O change ] Additien
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TTEE [ pelete e [ Ghange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IF CITY-ST-2P
TITLE O pelste TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig/frue 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 corperation cr the receiver or trustee e ered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with al Twith all other like epgpower

SIGNATURE: ___ S\CX/)5LIRE HF‘@W /;/0’—77 *Fb ‘1 334/

. smnnunslmowpen oR Pmmeq NAME OF SIGNINGOFAMEER IR DIRECTOR - Date Daytime Pharie #
| r s F e ra% P R o I (

CR2E034 (10/02)




