2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2001 8:00 am

v F
DOCUMENT # 658580 wr
1 ity imo Secretary of State
Principal Place of Businass Mailing Address
P.O, BOX 1316 P.O. BOX 1316
OCALA FL 34480 OCALA FL 34480
T s LR
Suite. Apt. #, etc. Suite_ Apt. #. elc, Dd NOT YVRITE IN THIS SPACE
City & State City & State 4. FEl Number 869013323 _|Applied For
Nat Applicable
&p Country ap Country 5. Cenlificate of Stalus Desired C] ?g gfthonal
6. Name and Address of Current Reglstared Agent 7. Neme and Addresas o1 New Registered Agent -
. Narmg
B _G&g‘f‘l&ﬂérﬂsg_ﬂnﬂ F — S jn,eg&qu@g(P._Q.:e_qx;wum?m Yy S
OCALA AL 32671

City

FI_—BD Code

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SYGNATURE

Signature, typad o printed Aafe of regitered S0t anct tlle i sppiicable.

{NOTE: Reglgterac Agent signaurs recured whish reinstating) DATE

8. This corporation is eligible to satisly its Intangible
Tax filing raquirermgnt and glacis to do So.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Com:ibutix;n.

$5.00 May Ba
Added 1o Feas

(Ses criteria on back) Make Check Payable to Department of State

KIS ~ _OFFICERS AND DIRECTORS. . [ 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 0 Deiete e Dtnange [l Aaditon | 8
HAME GODWIN, DAVID F. NAME 2
STREET ADORESS | 4343 S.E. 58TH PLACE STREET ADDRESS 3
Smy-S1-2p OCALA FI_ CITY-81-2IP 8
TTE v DO etete e Ichange [ Addition g
NAME GODWIN, RUTH B. MAME )
stReeTADORESS | 4431 S.E. 45TH RD STREET ADDRESS
CirY-§1-2P OCALA FL CITY-§1-2P .
me  C*UpSTT T T “=[TDelata TITLE T7 Otresge O Addton |~
NAME GODWIN, SHEILA HAME
STREET ADDRESS | 4343 S.E. 58TH PLACE STREET ADDRESS
CITY-57-2P OCALA FL CITY.51-21F
e 1 petese TILE Clcmange [ Additicn
Mame__ |l e - o _NAME e e - e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
Tme ) 3 pekte s O change [ Addltion
NAME NAME
STREET ADDAESS STREET ADCRESS
amy-sTap CITY-ST- TP ‘
MLE [ Oalete TLE D change ] Addition
NAME
STREET ADDRESS STREET AQDRESS
LITY-ST-2P CITY-ST-ZIP

13. 1 hereby cenily that the informarion supplied with this filing coes not qualify for me exemption stated in Section 115, 0?&3)(1) Florida Statutes. | further certify Ihat the information
inciicaled on this raport or supplemental report is true and accurata and that my signature shali have tha same lagal o
rod.10 execute this report as required by Chaplar 807, Flovida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attachment with an address, with all'other like empowerad.

SIGNATURE:

ﬁé@v@ﬂ*i@ﬂz’ﬁl&a 9/9'7/\/ [-1#2p0] B52-0¢Y-322—

o¢t as if made undar cath; that | am an oflicer or direcior

RE AND TYPED OR PRINTED

HAME OF SIGNING OFFICEA OR (MRECTOR

Dyt Phoog #




~ Subject:  GENERAL SPRAY SERVICE, INC.

) D1V1310n of Corporationsat (850) 488-9000.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State §.. & -§

January 23, 2001

GENERAL SPRAY SERVICE, INC.
P.O. BOX 1316

4431 SE 45 RD

OCALA, FL 34480

|-, Ly ,._,.* e e ——

Reference 658580
Number: ,

Please be advised, we have received your annual report/uniform business report;

however, the report has not been filed and a copy is being returned for the
following correction(s):

" Please sign and return” your ur check submitted with the annual report/umform

business report,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florlda 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the

/NM
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

4



