2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT # PO0000001421

CUSTOM SPRAYERS, INC.

ecretary of State

04-10-2003 90124 027 ***158.75

Principal Place of Business
222 COMMERCIAL PLACE

SEBRING FL 33876
us

MailingiAddress
222 COMMERCIAL PLACE

SEBRING FL 33876
us

TR

2. Principal Place of Business 3. Malling Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3621767 Not Applicable
Zip Gountry P Couniry 5. Certificate of Status Desired v ?g'ggq L::;;:Ié!cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKO, RICHARD J brvee VeGlE
_ Street Address (P.O. Box Number is Not Acceplable)
222 COMMERCIAL PLAGE a2 CommweRc s Place
SEBR!NGvEL‘m72‘-V-'=ﬂr‘F“ R i T ) R | SRS - i - I . b e e n - R
- ' City . Zip Code
SephRinG FL 22

A

8. The above named entity sudmits this stateme
the obligations of registered agent,

v
SIGNATURE

Signature, typed or printed name of mfisterad agent and title if applicable.

for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

L

Y-10-03

.
{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flt?rida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME PD P helete TITLE PU HCrange (A Addition
HAME BANKS, RICHARD NAME R Garry falmek
streeT aporess | 10850 SHANKHILL ROAD STREETADCRESS | # 8 CF Pivpor? 14
orv-st-ze \SEBRING FL 33872 ) ON-SI2P |\ focabonus, AR FIES5S
mME D. . . [P Dok TITLE v Ethange  [Ffdition
NAME ENTENMANN, CHARLES ‘ HAME TeresA FfalmeR
streer aooress 100 ARCHER DRIVE #475 STREETADDRESS |} #2088 Arrpos 7 Ao
crv-st-z¢  |[KEY LARGO FL 33037 CITY-§T-ZIP ch/éd Fus, ﬁk 2RL5 S
TNLE VD Delele TIMLE - : [ cChange [ Addition
NAME VOGLE, BRUCE NAME
streeT anoress 11705 5TH TERRACE STREET ADDRESS
CITY-ST-7/P LORIDA FL 33857 CITY-ST-2IP
THLE VD i P Delete T O Change [ Acdition
NAME HINOTE, KEN NAME
steeT aoorzss (337 MEADOW LANE STREET ADDRESS
crv-st-zp JLORIDA FL 33857 CITY-ST-71P o .
K ;) - o S [ Tialee Fme - - - [CJchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

indicated on this report or supplemental repert is true an

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

‘ s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
on%the c%rporation 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 Block 11 if
changed,

or on an attachment with an addrgss, wiifall other like empowerad.
SIGNATURE: fi‘gf % 22 RERDEE G, FHMER ) /2l §37-ate-9901

SIGNAFYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phane #

CR2E034 (10/02)



