. FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90445 021 ***150.00

DOCUMENT # K13212

1. Entity Name

CUSTOM HERBICIDE APPLICATORS, INC.

Principal Place of Businass Mailing Address
15901 ORANGE AVE. 15901 ORANGE AVE.
FT. PIERCE FL 34545 FT. PIERCE FL 34945
2. Principal Place of Business 3. Mailing Address ”lIll”l ||H‘|||||”| H“l ul‘l ]l" ||||] 'Il“ I]I" m" ”l” I||” }"‘
Suite, Apt. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0025464 Mot Applicable

Zi Count i Count iti
? ounity ap euntty 5. Cerlficate of Status Desied [ $8-79 Additional
A o Fee Required
6. Name and Address of Cufient Registéred Agent ~— — ~ ~ 77 Name and Addressof Néw Registered-Agent™—————— —
Name

DAVIS, PARKER A.
15901 ORANGE AVENUE

Streel Address (P.C. Box Number is Not Acceptable)

FY. PIERCE FL 34945

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
After May 1, 2003 Fee will be $550.00 & ‘Ej:tt ‘?En%aénoﬁ?bnﬂ: rene O ?&330&2;58 °
Make Check Payable to Florida Department of State ’
11, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [ charge (] Addition
NAME DAVIS, PARKER A. NAME
siezer ADResS | 15001 ORANGE AVE. STAEET ADDRESS
CITY-§T-2IP FT. PIERCE FL 34945 CITY-ST-2IP
mE | VD T Delete e (] Chafige ] Adavtan
NAME LONG, BRYAN NAME
STREET ADDAESS | 15901 ORANGE AVE STREET ADDRESS
CITY-ST-2IF FORT PIERCE FL CITY-ST-ZIP
TITLE 3 pelete TITLE [ Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE ) [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-$T-2P ~
TITLE ’ O Deete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TITLE [ pelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP B © =B CTY-ST-ZP o [ 0 G oee s = e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 il made under oath; that | am an officer or director
of the corperation or the receivepsy trustee empowered Lo exacuteAbis report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment an address, with all other like fmyowered.
SIGNATURE: ___ 7 Y-/$03 172 465557Y

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

B |

N

(10/02)

CR2E034



