2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075528

1. Entity Name

SPRAYCRAFT, INC.

Principal Place of Business

1150 19TH ST. N,

Mailing Address
1150 19TH ST. N.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90013 047 ***150.00

$T. PETERSBURG FL 33713 ST. PETERSBURG FL 337135724
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—3278562 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired il Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARLOW, ROBERT
1345 HILL DR
LARGO FL 33770

Name
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8. The above na

SIGNATURE

entity submits this statem

s

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

hY

re. d or pnnted name of registered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

9. This coghoration is eligible to satisfy its Intangible
Tax filj
(Seg criteria on back}

g requirement and elects to do so.

a

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
NLE D C Delete TITLE MChange [ Addition g
NAME BARLOW, ROBERT NAE lwna ow S
sTReET ADDRESS | 1345 HILL DR STREETADGRESS | (1 600 [ 441% 9#\-’ §
arv-st-z¢ | LARGO FL 33770 ovsize | St Pecderd busr, Ft 337D §
TITLE 7 Delete TITLE F [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§7-2P

TITLE [ Celete TILE o [ change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImY-51-21P

TTLE {1 petete TIALE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-§7-71P CITY-87-2P

TILE [ Delete TLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TMLE O celete TALE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the¢
indicated on this report or supplel
of the corparation or the receiver or
changed, or on an attachment with a

SlGNATURE: Sh\f:{j\%fﬂ c%: 4 i / E:-D ) lc Oy 7():\.’2 f4 - 7,]8 ]
. ﬁawpeoon PGTEDNAME/F SIGNI ncsn‘aomecmn I "-/Dfa Daytime Phone #

ntal report is true and

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta this report as required by Chapter 607, Flerida Statutes; and that

y name appears in Block 11 or Block 12 if

\



