L
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 658580

1. Entity Name

GENERAL SPRAY SERVICE, INC.

am -

Frincipal Place of Business Malling Address

PO. BOX 1316 - P.O. BOX 1316
4431 SE 45 RD 4431 SE 45 RD
OCALA FL 34480 OCALA FL 34480

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90067 005 ***150.00
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{1 CHECK HERE IF MAKING CHANGES

{
/
£

' i ied For
City & State City & State < 4, FEI Number Applie
1‘ 59-2013323 Not Applicable
. | : . iti |
“ Countey P Cour ry 5. Certificate of Status Desired O ﬁg zesqlﬂ:j:ét'ona
-. 6. Name and Address of Current Registered Agent . . .. _—f. . . - - 7.-Name and Address of New Reglstered Agent
' Narme
GODWIN, DAVID F. : ,
J Street Address (P.O. Box Number is Not Acceptable)
Ausse-serrpace Y. 0650.8 HIPLI -
QCALA FL 3261 1

;i City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeré‘_d office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

%

SIGNATURE

"TYbex or printed name of registerad agent and litle if applicable. {NOTE: Registerad Ag
x .

it signalure raquired when reinstating}

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable Yo Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11. &
TILE P 7 Deleta TE ) ange [ Addition S
Nt GODWIN, DAVDF. doee S ™ B DpRE QoD I 2
STREET ADDRESS £ dLoS 4248 sTheeT Aporess @ | © ._Qa o< 2-& 4% tL §
arv-st-ze | OCALA FL CITY-ST-2P YT &
TITLE Vv . 1 pelete TITLE [ Change [ Adgition %
HAME GODWIN, RUTH B. NAME .
STREET ADDRESS | 4431 S.E. 45TH RD STREET ADDRESS
CITY-ST-2P OCALA FL CiTY-ST-2IP T

£ - - T o g e - ange [ ] Addition
o ggnwm SHEILA - Deme@ - | S e, Q*%f 65) v
STREET ADDRESS E '-‘ L%y D¢ Ll% pL \ STREET ADCRESS ‘. L\Ko os &&. 3
CIry-S1-7IP OCALA FL CITY-ST-2IP aYd CL_\CL c _
TTE O pekete THTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
e 7 Delete e [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TIE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 114
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation or the recelver or tr
changed, or on an attach,

SIGNATURE:

&sg, with all other like eyt wered.

ateg empowered to execute this reporl as required by Chapler 607, Florida ¥

SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING F FICER OR DIRECTOR

|- o
.

3 O?{S)(l) Florida Statutes. | further certify that the information
.lal effect as if mage under cath; that | am an officer or director
; Statutes; and that my name appears in Block 10 or Block 17 if

2. 281-lid 72

Date Daytime Phone #




