2001 UNIFORM BUSINESS REPORT (UBR) FILED

+ -
DOCUMENT # P98000018728 Apr 25, 2001 8:00 am
1 Ently are ecretary of State
HERRINGTON TURF AND PEST SERVICES INC
04-25-2001 90169 028 ***150.00
Principal Place of Business Mailing Address
5860 TIMUQUNA RD, SUITE 3A P Q BOX 7114
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3499890 Applied For
Not Applicable
Zi Count i i
" ouniry Zip 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
Name
HERRINGTON, HOMER T JR Street Address (P.O. Box Number is Not Acceptable)
4805 TARA WOODS DRIVE E - ?
JACKSONVILLE FL 32210
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.
SIGNATURE
Signature, typed or printed name of registered agent and tidle if agplicable. (NOTE: Registercd Agen signature required whoa renstating) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elact N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tri‘;?;’zr%a?gi‘r?guggfmmg O fg;gj?o"é?ésae
{See criteria on back) C Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Delete e O change [} Addition
NAE HERRINGTON, HOMER T NAME
steeer aporess | 4805 TARA WOODS DRIVE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-57-21P
ML VP 7 Deiete TITLE [ cChange [ Addition
NAME HERRINGTON, BARBARA J NAME
sTReeTaooress | 4805 TARA WOODS DRIVE EAST STREET ADDRESS
CITy-8T-2IP JACKSONVILLE FL 32219 GHTY-ST-Z1P = ,
TITLE ] Dalete TITLE |~ & L/;L.P /fy) ,—'ﬁ/\ﬁ_/] I~ [ Change  [=-#rdTion
NAME NAME N gp C. fl%e eeinaTe -
STREET ADDRESS sEETapDAcss | &S S Twed "y")‘j" Ore L= )
CITY-ST- 1P CITY-$T-2 To s :,,//e'/ 7‘/7{%‘/ th 2ezl0
TITLE 1 pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE L1 Delete TITLE [J Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -ST- 2P

13. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director

of the corporation or the receiver orat; stee empowered to execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with én

/ address, with all other ke j{%~\
- . / - .
SIGNATURE: /:é?ﬂ/y /% // M?d/ 7720070

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFIC KBIRECTOR / Cate Daytine Phone #

P g

URDIERE

CR2EQ34 {10/00)



