2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # P97000041513 Secretary of State
1. Entity Name
WINTER PARK SPRAY, INC. 03-25-2003 90071 017 ***150.00
Principal Place of Business Mailing Address
1545 CHILEAN LN. P O BOX 233
WINTER PARK FL 32782 GOLDENROD FL 32733
. IR AU WO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
533443016 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ geae'gesql_‘:?g‘;ﬂonal

6—Name and-Address of Current-Registered-Agent ~ o Z—Name and-Addrass.ol.Now.Reglstorad Agent

Name
SEXTON, GORDON L e —
1548 CHILEAN LN. ree ress {P.0. Box Number is Not Acceptable
WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE

Signatura, typed o printed name of registared agent and ttla if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE

.FILE NOW!!! FEE IS $150.00 ) ‘_!

e st oo nm s £ Seeme—s=-a| - 9.-Election Campaign Financing======§5"00" May Be~

CR2E034 (10/02)

- After May 1, 2003 Feé Wil be $550.00 I
: i Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State ' usitu
10. OFFICERS AND OIRECTORGS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| e, P O petete TILE [ Change  [C] Addition
NAME SEXTON, GORDON L NAME
smeer anoress |1548 CHILEAN LN STREET ADDRESS
crv-st-ze  |WINTER PARK FL 32792 CITY-57-21P
TILE VP [ Delete THLE [ Change [ Addition
NAME SEXTON, GORDON LI NAME
streeT anoress (12225 CORAL REEF DR STREET ADDRESS
crv-st-ze [ORLANDO FL 32826 CITY-5T-2IP

T[S = S s . peite—=— B TTLE = S e E _ ] Change_ Addition |

NAME SEXTON, EHNESTINE L NAME -
street anoress |1548 CHILEAN LN STREET ADDRESS
cry-st-7r - {WINTER PARK FL 32792 CITY-§T-ZIP
TITLE [ Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-27P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-2P
THLE [ Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparalion or the receiver of truglee empowered 10 executg, this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wit)f ddress, with all ather likge

SIGNATURE: __E@ 00770 ForahLf 3/a1/e3 _ Ys7-67/-37

7.

R-OR DIRECTCR Date Daytime Phane #



