2000 UNIFORM BUSINESS REPORT (-UBR)

DOCUMENT # P98000056386

1. Entity Name

SOUTHERN SPRAY SYSTEMS, INC.

Principal Place of Buginess

=+ AIRGRAFT DR,
AN L 33807-5464

Mailing Addrass

PO, BOX 5464
LAKELAND FL 33607-5464

2. Principal Place of Business

3. Mailing Address

Suite, -Apt. #. elc.

Suite, Apt. #, alc.

4/

FILED

May 18, 2000 8:00 am

Secretary of State

04-27-2000 90050 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State Ciry & State 4. FEl Number 292 Applied Far
- 59—35 33 Not Applicable
Zip Country e Couniry - | 5. Centficate of Status Desres =]« $8-73 Additioral ___
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

. MCPEEK, WiLLIAM D
3470 AIRCRAFT DR.
LAKELAND FL 33807-5464

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

City

Zip Cotle

FL

8. The above natned enity submits ihis staternant for the purpose of ehanging its registersd office or registerad agent, of both, in the State of Flof!

. . ~ %
SIGNATURE LMMN"VV\ \

B}

Hasleey

Signatuts, typed or printad name of ragisterad AGgent and Witle if epplicable.

(NOTE: Registerad Agent sipnature required when renstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE {5 $150.00
After MAY 1,2000 Fee will he §550.00

10. Election Campaign Financing

$5.00 may Bo

(See oriteria on back) Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ peie 17115 Dl Change [ Adstion | 3
NAME MCPEEK, WILLIAM D NAME 2
streeT acosess | 100 ROANN DR. STREET ADURESS 3
CITY - S5- 217 OVEIDC FL 32765 CITY-ST-21P L
TE 0 {7 Delete 1TE 1 Change [T Addition E:)
NAME BURKLEY, JAMES P NAME

s aooress | 6309 CHRISTINA GROVES CIR. W. STREET ADORKSS

or-st-27 | LAKELAND FL 33813 e . ) ov-grze L L - —_ o=

mE D O Delste TITLE D Change ) Addition
NAME ELSASS, ARTHUR N JR NAME

sTreer aonaess | 3722 SANDPEBBLE STREET ADDRESS

CaY-ST- 2P VALRICO FL 33584 CiTY-5T-2P

TILE [ Delete TIELE ] Change T Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CivY - §1- 2P

TiTLE ] Delete TiTLE O change  [J Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21p CiTY - S1-21P

TmE 1 Detete TIE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET AQDRESS

CITY-S8T-2IP CITY- ST-21P

13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3KH), Fiorida Statutes. | further cattify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1g execule this reporl as required by Chapler 607, Florii!a Statptes; and that my name appears in Block 11 o+ Block 12 if

T I A

changed, of on an attachment with an adadress. with al oiher ke porpowered, S
sionarure: AL N W«@J&m 2 W A Le-0030)
Dala Caytma Fhene #

SIGNATLIRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




