2001 UNIFORM-BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 605666 Apr 18, 2001 8:00 am
b ecretary of State
DUNCAN SPRAY SERVICE, INC.
04-18-2001 90007 039 ***150.00
Principat Place of Businass Mailing Address
2335 W HIGHLAND §T 2335 W HIGHLAND ST
P O BOX 2464 P O BOX 2464
LAKELAND FL 33806 LAKELAND FL 33806
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
59—19671 15 Nat Apolicadle
zZ Countr Zi Count it
P Y P Ly 5. Certificate of Status Desired O $8‘75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN’ DANIEL U JR Street Address (P.O. Box Number is Not Acceptable)
2335 W HIGHLAND ST
LAKELAND FL 33806
City F1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, yped of printed name of registered agent and title if applicable [MOTE: Aogistored Agert signature regquirgc whien reinstating) CATE
ion is aliai gty i i 1%t :
9. This corporation is efigile to satsfy its Intangible FILE NOW!i FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 g :
= Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD (3 Delete T [ Change [ additon | S
=]
HAME DUNCAN, DANIEL U JR NAME -
STREET ADORESS 2335 W H|GHLAND ST STREET ADDRESS g
CITY-5T-2IP CiTY-ST-7IP <
w
LAKELAND. FL L
TITLE AST T Delate TITLE [ change [ Acdition g
Mo HURST, LEWIS J NeNE
STREETADDRESS | {15 MOSES ST STREET ADDRESS |
CITY-8T-21P b’,u" RFRRY FL 33860 CITY-ST- 2P
TITLE [ Delete TMLE [] Crange [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-8T-21P
TITLE [ Delete TITLE [J Change [ Additiors
NAKE MAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CITy-ST-ZIP
TITLE [ pelate TLE [ change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [] Delete TITLE {JCrange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does net quality for the exemption stated in Section 119.07(3)(0), 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 efiect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachrmeant with an address, with all other like empowered.
SIGNATURE: - g&‘&/ﬂ/ necan— _ oy Dowsan) 4-/3 -0/ .
IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Davlare Prapg
— Fb3 oL



