1
E——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  PO1000108325 Secretary of State

1. Entity Name
HIGHLAND SPRAY SERVICE, INC. 05-02-2002 90144 010 ***150.00

Principal Place of Business Mailing Address
2350 EF GRIFFIN RD. 1210 MERLYN STREET o
BARTOW FL 33830 LAKELAND FL 33813 B0085331
0. _Box 275
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat : 4. FEI Number Applied For
: [Teg 4 Lane 5/ Z//f/ /Z T/~ /F0 T4 74 Not Applicable
Zip Country zig X Ay - . $8.75 Additional
jjfﬂ %/k 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T L - . - - —— P Nam ~ g - - [ -
NGS INCORPORATED EONA 'L Lﬁgﬂ y \_70-41.}.:0#
BUSINESS FILINGS INC RA 5 ‘
treet Address (P.W Number is/Not Acgeptable)
1000 WEST AVENUE, SUITE 1114 1210 Declyn " SPtect
MIAMI BEACH FL 33139
City Zi
Lake fapd FL _JQZ?J%SZ??
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,
SIGNATURE £/ Xz, 414/, e bf//f/ﬁ-?
s y' g AT T e engrand lilla if agplicabla, (NOTE: Registered Agent signature required when refnstating) DATE L4
ACE ( e X 2 :73 A ahso
9. This carpgration is eligible to satisfy its Intangible FiLE NOW!T! FEE IS $150.00 lecti o Fi X
Tax filing ?Ehuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 'I.Erﬁcs::l(;:ncéag c[))na;lr?;u“::ncmg 0 fdsd-eodotohllaeisse
(See criteria on back) (Z/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Fres:ideot /D [Jchange  (BAddition
AE JOHNSON, RONALD LARRY NAME LewisT Hoest
steeer Acoress | 2350 EF GRIFFIN RD. STREETADDRESS | (16 Moses f-fﬁmcef
orv-s-2p | BARTOW FL 33830 CATY-5T-ZiP MNulberry . Fl 272550
TTLE O Delete THLE i e ;f,‘g"ﬂg‘ﬁ Soid (] Change [ ddition
NAME NAME
STREET ADDRESS sthectaooness | A2/ 8 /7% I/vni SHieet
CITY-57-ZIP CITY-ST-2IP LAke fawd /T 33F/3. 3729
TmEE O . - Ooslets ;:;EE N Seclatn ’ TReAsvaer /O (3 Change  [Fdition
HAM .
STREET ADDRESS STREET ADDRESS “E?//C;‘ o ot‘” Sot’ff/’
-ST- 5T (44
GITY-5T-2P CITY-5T-2P 4 éi&i y&’ ;xé 3725
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ velete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee émpowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanrged, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Ausod o902 £43. £¥4.5350
ate Daytime Phone #

CR2E034 (9/01)




