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2001 UNIFORM BUSINESS RE.P.ORT‘ | UBR
DOCUMENT # PO0000002131 — Apr 16, 2001 8:00 am
1. vy Name | ecretary of State
AMERICAN SPRAYING PRODUCTS, INC. | 03-15-2001 90178 009 ***150.00
Principal Place of Busingss Mailing Address
4312 BAYRIDGE CT. ) 4312 BAYRIDGE CT. )
SPRING HILL FL 34606 SPRING HILL FL 34608 - aavi

(L

Il

RS e R

<laz Suite, ApL #, 1C.__, ) - _'__S_uita. Apt. #, stC. - .2 =.}_\ — DOVNQT WR(!QT_E_EP:I THIS SPACE . -
City & State City & State t\’y&u Number E E E / f 55!: , /] [Appied For
)ﬂ Not Applicable
Zip Country Zp Country : 5 Cefiicato of Status Desirod ~ []  9B-79 Addhionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Nerie and Address of New Registersd Agent L
T e - e —————— -~ ——— | Name - T — f*\’ \—"?-_,—*gvg /Z [ ZI
J )
MACLEAN, RONALD . Street Adiress (P.0. Box Number i5 Not Acceptable) i
4312 BAYRIDGE CT. _
SPRING HILL Ft. 34606
City FL 2Zip Code
8. The abova named eniity submiis this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE - - v
Signanse, typed o pringad neme of regivered agent and tise § applicable. {NOTE: Agen aig J when BATE
9. This corporation is allglbl: to sa;sn{’cilts intangivle | ____.__FILE NOWI! FEE Asisgf.o.o.o__o =10, Bloclion Campaiga-Financlng —e—— . $5. 00 May Bo—|—
Tax iling reguirement and elects To do so. r . a8 Wi 3 Trust Fund Contribution. O  Addedto Fess
{See criterla on back) (] Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO Ooeten - e Ochange [ Additian | S
WAME MAGLEAN, RONALD NAME s
STReeT ADDRESS | 4312 BAYRIDGE CT. STREET ADORESS 5
erv-s-2p | SPRING HILL FL 34606 - oz g
TMEe - . O palete TME Ocmange O adtiton | &
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF ' CITY-ST-2iP
| TME O pekere TTLE O crange [ Addition
| WM - e e AP ... S ; e e —— — -
STREETADDRESS | ) STREET ADORESS
CIY-S1-21P . Cify-§7-21P
TMLE O pelete me Clchange [ Adition
. STREET ADDRESS . STREET ADDRESS
CIFy-ST-21P CITY-81-2IP
TME O Delsta TRE - O crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cny-si1-zip CiTY-ST-2IP .
e L3 Delete e [ctenge [ Avdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIvY- ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 signatura shall have the same legal effect as if mads under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmen), uih an addrass, wilh ak other like smpowsared.
SIGNATURE: P Ko ornis /1p¢lemm Fte-04 D27 FY- /254
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR [ Daytme Phone £




