FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000108325 ecretary of State
1. Entity Name 04-22-2003 90060 007 ***150.00
HIGHLAND SPRAY SERVICE, INC.
Principal Place of Business Mailing Address
2350 EF GRIFFIN RD. P O BOX 275 +4VUULJY
BARTOW FL 33830 HIGHLAND CITY FL 33846
I — OGO RS B
Sulle. Apt. # ete. Suite, Apt. #, efc. {0 CHECK HERE iF MAKING CHANGES
City & State City & Stater 4. FEI Number N Applied For
31-1809622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
e . N . - o B _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agemt
Name
JOHNSON, RONALD L - Street Address (P.O. Box Number is Nol Acceptable)
1210 MERLYN STREET
LAKELAND FL. 33813-3729
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 %
- : . N
© After May 1,200 Fee will be $550.00 3  Tvatrond G T3 gt ey pe
Make Check Payable to Fiorlda Department of State '
10. . OFFICERS AND D!HECTOHS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
| TTE D Oelete || #me O change [ Addition
- NAME NMOHNSON, RONALD LARRY NAME
- staeet aporess (2350 EF GRIFFIN RD. STREET ADDRESS
oryv-sr-zp - [BARTOW FL 33830 CITY-5T- 7P
TILE PD O Datete TITE ' [ Change [ Addition
NAME . HURST, LEWIS J NAME )
street aporess [115 MOSES STREET STREET ADDRESS
crv-st-zr  |MULBERRY FL 33860 =~ . e R OTSTARelee me
THLE PD : 7 petete TITLE [J change [ Addition
NAME JOHNSON, ILEAIN NAME
STREET ADDRESS {1210 MERLYN STREET _ STREET ADDRESS
orv-s-zp  [LAKELAND FL 33813-3729 1 CITY-57-2p
e ISTD O Delete TILE . O Change [ Addition
NAME UOHNSON, ILEAIN NAME
staeeTanoress (1210 MERLYN STREET STREET ADDRESS
crv-st-2r - JLAKELAND FL 33813-3729 CITY-ST-2IF
TILE [ pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TIP CITY-ST-2P

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: A AUIRED o T/E  PL3 5330

TTED NAME OF SIGNING OFFICER OR DIRECTOR / Date” Dayiime Phona #
e d 2 =il

-SWURE ANDTYPED,
' aa Var

[EIv R Py IV

CR2E034 (10/02)



