2002 UNIFORM BUSINESS REPORT (uah) FILED

Jan 31, 2002 8:00
DOCUMENT # 658580 gltlrcretary of Statgm :

1. Entity Name

GENERAL SPRAY SERVICE, INC. 01-31-2002 90038 020 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1318 P.O.-BOX 1316
4431 SE 45 RD 4431 SE 45 RD
2. Principal Place of Business 3. Mailing Address ||I|l|| ||||> “ ‘ || | | | ” I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2013323 Not Applicable
P Gountry Zp Country 8. Cerificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
— o e R s - s Tiesmees . ™ T - Na’_“—e - ———— = Ty, o et e A —
GODWIN’ DAVID F. Street Address (P.Q. Box Number is Not Acceptable)
4343 SE. 58TH PLACE
COCALA FL 32671
City FL Zip Code

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

SIGNATURE
Signature, typec or printed name of registered agent and title il applicable. {NQTE: Registered Agent signature required when reinstating) DATE

] . o . " ]

9. :::hlsf(.:llorporallcl)n is e||tg|b|§ tcl> satmsify(;ts Intangible o FILE NOW!!I! FEE IS.”$I:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Dapartment of State

11. QFFICERS AND DIRECTORS 12, ’ ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE 2] [ pelete THLE O change [ Additicn §_
NAME GODWIN, DAVID F. NAME 3
saeeT anoress |4343 S.E. 58TH PLACE STREET ADDRESS 3
ory-s1-27 - |QCALA FL CITY-ST-ZiP §
TITLE v 3 Delate TITLE Ochange {1 Additien | O
v GODWIN, RUTH B. N
STREET ADDRESS | 4431 S.E. 45TH RD STREET ADDRESS
CiTY-ST1-2IP OCALA FL CITY-5T-2IP
TILE ST O Delete TILE {0 change [ Aodtticn
NME - | GODWIN; SHEILA e NAME T . - e L
STREET ADDRESS |4343 S.E. 58TH PLACE STREET ADDRESS
om-s-2P | OCALA FL CITY-ST-21P
TILE [ pelete TTLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TiTLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIvy-§1-2iP
TMLE [ Delete . § TME {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, with all other likg ermpovlred.

SIGNATURE: B pe EARTIBRE Wl anm/ [~Z%- 2002 4 94-3222

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




