2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9400001881 9

1. Entity Name -

AF SPRAYER MANUFACTURING INC.

Mailing Address

13195 49TH STREET NORTH
CLEARWATER FL 34622

Principal Place cf Business

13195 49TH STREET NORTH
CLEARWATER FL 34622

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90030 020 ***150.00

M

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FE1 Number 2091 Applied For
59-3 w Not Applicable
i Zi ount iti
Zip Country i Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
== . ~-_<6.:Name and-Address.of Current:Registered Agent=—r— == oo | o= oo o e 7-Name and-Address of Now Ragistered Agent-ec—a—==—s ==
Name
FRANH’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
13195 49TH STREET NORTH
CLEARWATER FL 34622
City F L Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida,
SIGNATURE
Signature, typad or printad nama of registared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE -
. Thi jon is eligi isfy its | iol FILE NOW!!! FEE IS $150.00 . e
9 _Trh|sfﬁprporatlgn L: eriutg|?1|§ t? se:tl&‘;fycljtz Sntangl e Aftor MAY 1. 2001 F | !$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing reguirement and elects to do so. e ’ ea wili be - Trust Fund Contribution. - Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delets TILE D crange [ Additon | S
o
HAME FRANTZ, RICHARD HAME z
STREET ADDRESS | 13195 49TH STREET NORTH STREET ADDRESS §
CITY- ST-2P CITY-ST-2IP
CLEARWATER FL 34622 -
TLE O Delete TMLE O Change [ Adoition | &
NAME NAME
|- STREET ADDRESS: | L . o o e e _STREETADDRESS | oo = o e o —
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TILE ] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regefer of Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachfhent with gh address, with all other like-=1j

Dals

Daytime Phona #

A3 s 227- 572 - =




