2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

rrvav Y

6160 1ST

HORNBUCKLE, REBECCA R

ST, SW

VERO BEACH FL 32968

DOCUMENT #
vttt PO0000074259 Secretary of State
INDIAN RIVER SPRAYING COMPANY Fioma 05-06-2002 90256 015 ***150.00 )
LA By,
Principal Piace of Business Mailing Address
1125 122ND AVE P.O. BOX 42 -
VERO BEACH FL 32966 VERO BEACH FL 3291
2. Principal Place of Business 3. Ma”ing Address ‘ lll"“‘ "l Ilm I|m Ilm I|“| Ilm II“' lll” I'I'I "II[ Iml II” "II
Suite, Apt. #, efc. Suite, Apt. #, elc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Apptied For
65—1034451 Not Applicable
P Country Zp Country 5. Certificate of Status Desired (| $8.75 Aaditional
e P S R . Fee Required
B 6. Name and Address ot Current Reglstered Agent B ) } 7. Name and Address of New Registered Agent T
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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.

Sighature, typad of printed name of registered agent and title if applicabla.

{MOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE [ Ghange (] Addition §_
WAYE HORNBUCKLE, REBECCA R NAME S
STREET ADDRESS | §160 18T ST SW STREET ADDRESS §
CITY-$T-2P VERO BEACH FL 32968 CITY-ST-2IP §
TILE D 3 Delete TITLE [Jchange  [] Addition | ©
NAME HORNBUCKLE, LARMARCUS E HAME
STREET ADDRESS | 6160 15T ST SW STREET ADDRESS

~GITY-5T-2P — ~|-VERO BEACH-FL-32988 - s A - -} ov-stne o - - -
TIIE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2IP
TITLE (1 pelete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated an this report o
of the corporation or
changed,

SIGNATURE:

upplemental report is true ng

oron an 3

does not qualify for the exemption stated in Section 119.07(3)(i)

accurate and that my signature shall have the same legal effect ‘s it made under oath; that | am an officer or director

e recelvpr or trustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith

), Florida Statutes. | further certify that the information

56/
5644974

SfGNATURE AND TYPED OR FRINfE'D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




