2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%g?8-00 am

1y  SeGose0

DOCUMENT #
1. Eniy Nome P98000018728 ecretary of State
HERRINGTON TURF AND PEST SERVICES INC (04-21-2002 90872 010 ***150.00
Principal Place of Business Mailing Address
5860 TIMUQUNA ‘RD. SUITE 3A ‘ P O BOX 7114
JACKSONVILLE FL 32210 JACKSONVILLE FL 3210
2. Principal Piace of Business 3. Mailing Address ”II‘III' “I mll llm "m Ill" Ilm "lll "", lll" ||||| "II] Ill' IIII
Suite, Apt. #, etfc. Suite, Apt. #, etc, B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . - | I T (e R 59-3499880 - - - Not Applicable
zp Country b 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
HERRNGTON’ HOMER TJR 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 X o
g’ 10. Election C F
Tax filing requirement and elects to do so. IJ After May , 2002 Fee will be $550.00 T,ﬁ:tlzz”dag;iﬁgutg:mmg O fgj-gi(:ohllzzfe
(See criteria on oack) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me . |P - : [ Deete TMLE Tl Change [ Adoition | S
NAME HERRINGTON, HOMER T NAME &
sTReeT AD0RESS | 4805 TARA WOODS DRIVE EAST STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP w
Tme wv 1 Detete THLE Clchenge [ Addition | &5

.| Wz - | HERRINGTON, BARBARA J NAME
|- STREET ADDRESS | 4805 TARA WOODS DRIVE EAST . . _ X STREET ADDRESS _ . - o

CITY-5T-2IP JACKSONVILLE FL 32210 R N cmv-stap ST

TITLE oap T T O Delete TITLE (O Change [ Addition
A | HERRINGTON, ADAM C e
* STREET ADDRESS | 4805 TARA WOODS DR E STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32210 ' CITY-$T-2P

TITLE . ' Nt " O oekete TMLE [ change [ Adaition
NAME : ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ' [ pelgta TITLE JChange  [J Adgition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-$7-2IP

TITLE O pelete TITLE - ] Change [ Addition
NAME - NAME

STREET ADOHE§S ‘ STREET ADDRESS

CITY-5T-ZIP: ] CITY-$1-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accyrate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
stee empowered to exgtute this repor,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othefiike empowergd
5§02 77700l0

# Date Daytime Phone #

13:71 haraby, certify that the information su
indicated on thisreport or Supplemen

. Of the ¢cbrpagation’or the.receiver or
changed, or on an attachment \}it /

SIGNATURE:




