2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093235 May 12, 2000 8:00 am

1. Entity Name

EXPERT SPRAY SERVICE, INC. Secretary of State

05-12-2000 90045 013 ***150.00

Principai Place of Business Maiting Address

7316 MANATEE AVENUE WEST 7H6 MANATEE AVENUE WEST
SUITE #116 SUITE #116

BRADENTON FL 34208 BRADENTON FL 34209-3441
us us

AT

City & State City & State 4. FEI Number Applied For
65-0708450 Not Applicable

0 $8.75 Additional

Fee Required
~6Name and Address of Current Registered Agem ——————— |~ —————————"TName s Address of New Registered-Agent
Narme

g?éléE;th:\?EY \’l\:’ t-ree‘t (A-dpdres F'.O,B?_x\ NOwiber is Not Agceptabl.e)bo ‘ urﬁ _&_ L]LL\

BRADENTON FL 34208
Brodentoer. ~ FL | &9

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
2. Principal Place of Business 3. Mailing Address ”"""'"I'I”” “ ‘" II| II |"| l
D

O NOT WRITE IN THIS SPACE

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

Zi Countr Zi Countr
s ¥ P ourtry 5. Certificate of Status Desired

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicableg. (NOTE: Ragistared Agent signature required when rainstating) DATE
) o L . } " ]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firiancing $5.00 May Be
Tax filing reguirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 7 - O
== Tust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE §AChange (] Addition
NAME BAILEY, TERRY F NAME \
streeT anoress | 305 SUWANNEE AVENUE smeeTaooress | 131 Lp mam A5 SRS g i
om-5-20 | SARASQTA FL 34243 a7 [Brodeent e | €L 3W0T
TITLE £ Detete TMLe [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P -. . o QomysTzP | . o At e e n s e i % .
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -SY- 2P CITy-8T- 2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supgliecd with this filing does not qualify for the exemption stated in Section 119,0?£'3)(i). Fiorida Statutes. | 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred 1o executs this report as re‘quﬁred by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment \fvith an address, with all other like eghpowereg,
SR U A SR £/ Xy , - .
SIGNATURE: Q.=<\,.a AN A éf% o FY-Gt0 P/ E%

SIGNATURE AND TVVD OR PRINTED VME OF SIGNING OFFICER OR DIHECT(y Data Daylima Phone #

CR2E ¥4 0



