2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 11, 2002 8:00 am
DOCUMENT # PO0000001421 Secret,ary of State

CUSTOM SPRAYERS, INC. 03-11-2002 90021 006 ***150.00
Principal Place of Business WMailing Address
IRS-SHANKHHERORD DY Commmercins 1 ~1OI0-SHANKHIE=ROND 333 Ca mem e Ll €.
SEBRING FL 33076 SEBRING FL 33878
REE S S LT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E9-3A1767] Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Cesired Feo Required

L. . . -.b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T e =T = g =

BANKO, RICHARD J Al}. C Street Address (F.O. Box Number is Not Acceptable) .
SEBRING FL 33678 ommercial Place

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
Signature, typad of printed name of registered agent and titla if applicable. [NOTE: Segistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * Triztlt;:r%ag;?t’r?guﬁ:: e ] Ez;?j?ohg?és ©
(See criteria on back) a Make Check Payabla to Depariment of State
11. QFFICERS AND DIRECTORS J 2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE {Jcrange [ Addition | 8-
NAME BANKS, RICHARD ‘ NAME 2
STREET 400RESS | 16810 HYACYNTH AVENUE STREET ADDRESS 3
ory-sT-2P | SEBRING FL CITY-5T-2IP . l&.
o
TLE S O Delete TITLE £ Change [ Addiion | &
NAME BANKE, MARSHA NAME
STREET AODRESS | 1610 HYACINTH AVENUE STREET ADDRESS
CiTY-ST-ZIP SEBRING FL CITY-ST-2IP
me © 'V o e s e e e e - - = - [ Change -~ [ Addition
NAME VOGEL, BRUCE hAME
sineeT ADoRESS | 1705 STH TERRACE ) STREET ADDRESS
CITY-5T-2IP LORIDA FL - CITY-$T-21P
TITE D 03 Delete TILE O chage [ Addition
NAME ENTENMANN, CHARLES NAME
sieeT aooness | 35 CARDINAL LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-2IP
Tme v O Detete TmLE Ol change [ Acdition
NAME HINOTE, KEN HAME
STReeT ADDRESS | 337 MEADOW LANE STREET ADDRESS
CITY-5T-ZIP LORIDA FL CITY-S7-7IP
TITLE (7] Delete TLE "[J Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 | arn an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, wi | other like empowered.
. \ C% - Axay
SIGNATURE: _} 377/‘?’/02 B¢ T ~ sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Data Daytime Phone #




