2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000074259

1. Entity Narme

INDIAN RIVER SPRAYING COMPANY

Mailing Addrass

P.0. BOX 42
VERO BEACH FL 32961

Principal Place of Business

1125 122ND AVE
VERQ BEACH FL 32966

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apl, #, etc.

2/6

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-06-2001 90315 014 ***150.00

- AN B -

TR

DO NOT WRITE It THIS SPACE

I

of the corporaticn or 1
changed, or on an X

SIGNATUR

Eyeiver or iry
Bt gvi

slee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

Resecen R L‘M

City & State ' - -City-& State 4. FEI Number " JApplied For
(p S’ ,03 ‘f'—f 5 l Net Applicable
Zi Zi Count i
° Country P ountry 5. Centficate of Status Desied ~ []  98-7 Additlona
. Fae Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
e —- = e Tt = S T S e T s — =Neme—————— dpairy ‘_._---' =i o Taasl __- J— -:‘
HORNBUCKLE, REBECCA R
Sireet Address (P.0. Box Number is Not Acceplabla
8160 1ST ST, SW ( piable)
VERO BEACH FL 32968
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sionenure., typad or prntad nams of ragistered agent snd titie if applicable. {NOTE; Regiaierad Agent signatue required whon rensialing) DaTE
9. This corporation Is eligible to satisty its Inﬁngible FILE NOW!!! FEE IS $150.00 10. Elecii ) .
. Election Ca Financil
Tax fiing requirement and elects o do 5o. After MAY 1, 2001 Fee will be $550.00 S $3.00 May Ba
(Ses criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —-
e D 3 Detere e O Crange O3 Agidon | S
NAME HORNBUCKLE, REBECCA R NAME =4
staeeT anoress | 6160 1ST ST SW STREET ADDRESS 3
erv-s7p | VERO BEACH FL 32088 CrY-ST-2° &
e D £7 Deiets me 0 Change (] Addion g
NAME HORNBUCKLE, LARMARCUS E NAME
street aporess | 8460 1ST ST SW STREET ADDRESS
or-st-2p | VERQ BEACH FL 32068 oi-s1-2¢
TTLE [ petete THLE [ Crange [ Adgition
JNMET T - | TR T T SR T oo - -- - I
‘STREET ADDRESS T T W s anoRess |~ T - = me———
CITY-S5T-2IP CITY-§T-21P
Tm.E O Delete TILE Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Coy-st-2p
TITLE 1 peiese TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-S1-2P
TINE [ patgta TMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
13. | hereby cenig that the information supplied with this fliing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | funher certify that the information
indicated on this report or supplemenial reporl js true and accurate and that my signature shall have the same legal effect as If made under oatli; that | am an officer or director

[ 5¢Y-687Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR IKRECTOR

Dil/—o 1 %6

Daytine Phone &




