SIGNATURE
Signaturs, fyped of printed name of (epistered ageni and tile ¥ appicanie. {NOTE. Ragistered Agant signatura reguired when remsialing)’ s DATE - .t
£ . st DN .-
8. This corporation is ellgibla 1o satisfy its Intangible FILE NOWIH FEE IS $150.00 ) naion Fnancies R
Tax filing raquiremant and elects 1 do so. After May 1, 2002 Fee will ba §550.00 10. Election Campaign Financing $5.00 May Be
h Trust Fund Contribution, O Added lo Fees
a Mak@.Check Payebie to Department of State -
OFFICERS AND DIRECTORS. . | EE2 . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
e — <
A TME . Change E’ﬁmun c
NAME e NAME Geoe Hqi.r‘& Al O 8
STREET ADDRESS , smrsooness | et Starliad Silue- vi Z
aresre IR i i M""’)‘-’ e B34 §.
Mg M s L1 Delete TE [ [Jchane  Bremfion | C
i e B ey L R
STREET ACDRESS S e T srecraopress | €31 € A4
CTY-57- 2P : MjIW—ST-BP L Ry
TME 1 Detete TIMLE [JcChange [ Addition
HAME o NAME o N L _ o B o S A
TSTREETADORESS |~ — A =T T ¥ STReeT ACDRESS
- OS2 = EITY-ST-2P o - o
TRE 3 Detete TIME [0 crange T Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delie f nne Dl Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P ¢ITY-SI-2p
e [ Deleta TILE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2P

it
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT #  PO1000006260 Secretary of State
1. Entity Name
2 03-13-2002 90034 011 ***158.75
J R SPRAY, INC,
Principa! Place of Business Mailing Address
P.0. BOX 6035 PO. BOX 6035 doaw
DELTONA FL 32728 DELTONA FL 32728
| : A0 G A

2. Prireitpal Place of Business 3. Mailing Addrass ! !

Subte, Apt. #, elc. Sulte, Apt. &, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymber Applied For

. S "'_2, (a q ‘ 955 Not Applicable
Zip PR P Country Zp Country 5. Cartificate of Status Desired [:I $8'75 Addifional
e Fae Required
-6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Raplstered Agent .~ _ I
- T T T - Name

RAMOS’ RAMON L Street Address (P.O. Box Number i3 Not Accepiable)

531 CABALIER AV

DELTONA FL 32725 .

City FL I Zip Code

B. The above named enity submits this statement for the purpase of changing its registered office or repistered agent, or both, in the State of Florida.

13. | hereby certity that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the sama legal effect as if made under oathy; that t am an oHicer or dirgctor
of the corporation or tha receiver of rustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 Block 12l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _XSHAadT NRINISQI SR ED

W\ 02 (3 o-plas

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IXRECTOR

e Phone #




