2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P00000074259 ecretary of State

1. Entity Name BrR ®okk
INDIAN RIVER SPRAYING COMPANY 04-23-2003 90285 005 771 50.00

Principal Place of Business Mailing Address
1125 122ND AVE P.O. BOX 42
VERQ BEACH FL 32966 VERQ BEACH FL 32961

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numger Applied For

65-1034451 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNBUCKLE, REBECCA R
6160 1ST ST, SW
VERQ BEACH FL 32968

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

City FL Zip Code

8. The abdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
i 8. El Campaign Fi
Atter May 1, 2003 Fee wil be $550.00 e ™ g 52,00 Mey g
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D I oelete TITLE [ change [ Addition
NAME HORNBUCKLE, REBECCA R NAME
staeeT a0DRess | 6160 18T ST SW STREET ADDRESS
orv-s1-ze |VERQO BEACH FL 32968 CITY-ST-2P
TN - D [ elete TITLE TJchange [ Addition
HAME HORNBUCKLE, LARMARCUS E NAME
sTReeT ADDRESS | 6160 18T ST SW STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32968 CITY-57-2IP
TITLE ] i C Ooelee _ fome_ | e — 3 Change [ Addition |
NAME T SRR s T T T UNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$1-2IP
TILE [ pelete TILE [dChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl tal report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ipther like empowered.

BREQUIRED 4)”05 T2- 504681y

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ae Daytime Phone &

SIGNATURE:

CR2E034 (10/02)



