FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M66568 Secretary of State
1. Entity Name 02-25-2003 90114 048 ***150.00
GARBER'S SPRAY SERVICES, INC.
Principal Place of Business Mailing Address
% GLENN R. GARBER % GLENN R, (;I{ARBER
RT 5 BOX 5339 RT 5 BOX 5339
B I RN RIER AN RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘00419% Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditionaf
[ v = ___ ._.. FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBER, GLENN R. Street Address (P.O. Box Number is Not Accepiable)
RT 5 BOX 5339
LAKE BUTLER FL 32054
4 City FL Zip Code

EER RN

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 ohligations of registered agent.

SIGNATURE

... Signature, lyped or printed name of registered agent and titie it applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
L

“ZFLE NOW!I! FEE IS $150.00
s : i . Election Ca ign Financi
< Afr May 1,2009 Fo illbe$55000 et Compas ooy $5.00 My se
ake Check Payable to Florida Department of State '
305" B ’ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE Cychange [ Addition
NAME " | GARBER, GLENN R. NAME
STREET ADCRESS [ RT 5 BOX 5339 STREET ADDRESS
CITY-ST-2P LAKE BUTLER FL 32054 GITY-ST-2IP
TITLE D . O Delete THLE [ cChange [ Addition
hae GARBER, SUSAN A, NAvE
STREET ADDRESS | RT 5 BOX 5330 STREET ADBRESS
CITY-§T-21P LAKE BUTLER FL 22054 CITY-ST-ZIP
TILE - h“l:l ﬁ§£ i e | e C [jCha_nEE? EI Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . D oetete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmegt with an address, with ail other like empowered. -

Ggé
SIGNATURE: R m!fé/enn B Gorber  2-24-63 z/%)- $¥30

SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AY  RFPZhNN

CR2E034 (10/02)




