2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K13212

1. Entity Mame

CUSTOM HERBICIDE APPLICATORS, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90062 014 ***150.00

Mailing Address.

15901 ORANGE AVE.
FT. PIERCE FL 343454214

Principal Place of Business

15901 ORANGE AVE.
FT. PIERCE FL 34945

2. Principal Place of Business 3. Mailing Address

BRI

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEl Number 65 00'25 A6 Appited For
4 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T T B C e e tme——— - ————— 1 Name- - — - —m—=— = F e
DAVIS, PARKER A.

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

15901 ORANGE AVENUE
FT. PIERCE FL 34945

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragstered agent and title if applcable. {NOTE: Ragisterad Agent signature required when remnstating) DATE
]
. L P . : "
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0.
(See criteria on back)

Aftter MJ:;\Y 1, 2000 Fee will be $550.00
Make Chec‘if Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Decete TITLE [1Change [ Addition

NAME DAVIS, PARKER A. NAME

street apDRess | 15901 ORANGE AVE. STREET ADDRAESS

CITY-ST-7IP FT. PIERCE FL 34945 CITY-5T-2IP

TITLE 1] 7 pelete TITLE \,' D /N Change (] Addition

NAME LONG, BRYAN NAME LoNe FRYAA

sTreeT aooaess | 495 TROWBRIDGE RD <= CHWARNGEOD 70 A swrooess [(SG01 orpaANEAVE

CITY-ST-2P FORT PIERCE FL CITY-5T-7IP ET Pir & EL.

LE ST KDEIEM TMLE ] L  [change _ [ Addition
~tiandg =—=|-DAVIS COLLEEN T et TN T T T R NE = -

street anoress | 15901 ORANGE AVE. STREET ADORESS

cITy-8T- 28 FT. PIERCE FL 34945 CITY-5T-ZiP

TITLE [ Delste TTLE [ change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelste TITLE [JChange [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-21F

TITLE [ Delate TITLE O Change T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cartify that the infgrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reci'ver or trustee empowered 10 axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all ather like empowerad.
AR Y i e ;"‘:%\ r::‘R\,_’f“‘ )
O fNgrs)  Bidiee I DAVIS 1/06 /00 Sii-46S-559¢
T Dme Daytme Phone #

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

SIGNATURE:

ETYLIT

CR2E034 (9/99)



