FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000133964 R Ao

1. Entity Name

SPRAY-TEX, INC.

SARASOTA FL FL e o “3*"“.. 3‘ s S »';Eiw
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, ele. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O1-0659 171 Not Applicable
Zip Country o 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
< T Name } — g gy -
T e ~—\WXKE—TEEFREY—D:
' Street Address (P.O. éox Number is Not Acceptable)
6101 34TH STREET WEST #20G
BRADENTON FL 34210
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JerERe V. \WYKE 4e.r-v'e'l“aw /Tveamvaf 2/ ‘2'/03

ame of negislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $150.00 . ) ' )
After May 1, 2003 Fee wil be §550.00 Y eetrond Cotiion. 0 1 Ay B
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?res \ O pelate TITLE O hange [ Additien
NAME $eott F. th’%'ﬁ'J\i NAME
STREET ADDRESS | {f 0 3,"T Apnne 6‘}'. : l STAEET AGDRESS
CiTY-$T-2P P4 ﬁ\m =L 2 41'3‘3 CITY-57-2IP
TTLE Vi Prasi h O belete TILE [ Change  [] Addition
NAME Timotuy W, Vave \'\C‘H‘O P NAME
STREET ADDRESS | &4 337 W Rig \ (&(6 STREET ADDRESS
ciTy-s1-2P 5o, Vﬁfo'hl ¥ (_ 'a)q 23 2 CITY-S7-2IP
TME $ecvra - Tmtuvw O Delete mLe : [ Change [ Addition
NAME TEFERFY 0. WY KE NAME
- |- STREETADDRESS [~ 1 O 1 —"B G- Sl - - #-23.5' STREET ADDRESS ™| 7=~ e T T T T "
CITY-57-2Ip Bmﬁ w, FL 9¢2|D CITY-ST-2ZIP
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-76 CITY-3T-71P
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T- 7P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recefver or trystee egapowered jo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment addy ith

ther like ernpowered.

fe RESERRREY O, WNKE _ 2/i2/bs  9%(-758-3¢64

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

GNATUREAND TYPED O

- 134V V) ||

iv

CR2E034 {10/02)



