2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000018728 Secretary of State
1. Entity Name 01-27-2003 90164 014 ***150.00
HERRINGTON TURF AND PEST SERVICES INC
Frincipal Place of Business Mailing Address
5860 TIMUQUNA RD. SUITE 3A P O BOX 114 .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address H"”l" “l 'lm m” ||”| ||“| "m ""“‘“‘ m“ ““l ““‘ “H ‘“I
Sumij‘?" #. ete. Sulle, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Siate ' City & Sta!e i - 4. FEI Number L _ Applied For
e - = s -~ 7 R ke 59—3499890 ’ i Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERRINGTON, HOMER T JR
4805 TARA WOODS DRVE E
JACKSONVILLE FL 32210

T

Street Address {P.0. Box Number is Not Acceptable)

S : N

City FL Zip Cede

8. —The above named entlly submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famiifar with, and accept
the obhgatwons of registered agent.

SIGNATURE . :
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Fi i
After May 1, 2003 Fee will be $550.00 A ot o8 oy 35,00 ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e P [ velste TIMLE ‘ Ol changs [ Additien
NAME HERRINGTON, HOMER T NAME
streeranoress | 4805 TARA WOODS DRIVE EAST STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32210 CITY-57-2P
TITLE iy O pelete TMLE ) change [ Addition
NAME HERRINGTON, BARBARA J NAME
STREET ADDRESS | 4805 TARA WOODS DRIVE EAST STREET ADDRESS
cry-st-zi .| . JACKSONWVILLE-FL 32210- e e - -} coy-sr-zp e me e e . .- ..
TITLE 2VP Delete TITLE D change [ Addition
NAME HERRINGTON, ADAM C NAME
STREET ADDRESS | 4805 TARA WOODS DR E STREET ADDRESS
on-st2p | JACKSONVILLE FL 32210 ciTY-ST-ZP
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivey/or trustee empow red to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changied, or gn an atlachme:jt
SIGNATURE: ; U/ /57/7//(%% '; T e /&A/LQSO? 77 20w
SIGNATURE AND TVPED OR PRINTEO NAME QAMIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



