2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504438 FILED
1. Erily Neme Mar 17, 2000 8:00 am
SOIL FUMIGANTS COMPANY, INC. Secreta Iy o f State
03-17-2000 90028 037 ***150.00
Principal Place of Business Mailing Address
1690 BEARDALL AVE. 1690 BEARDALL AVE.
P.OBOX 1447 P.O.BOX 1447
SANFORD FL 32711 SANFCRD FL 327721447
F RS BRI
Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1679 147 Not Applicable
Zip Counry Zip Courtry 5. Certificate of Status Desired O ?eae.gesq Iﬁrdec(ljitional
- 8-Name and Address of Current Ragistered Agent i ~  ~ 7 7”Name and Address of New Registered Agent
Name
RUSSELL’ JOHN F. Street Address (F.O. Box Number is Not Acceptable)
—422-SCOTT AVETHOME
1630 BEARDALL AVE.(BUSINESS)
SANFORD FL 32771 (C},ys 0 Powohatam Dr.  (flome) 7 Gode
/7 A FL

ify submits this statement for the glrpose of changing its registered office or registered agent, or both, in the State of Flonda.

bha £, Russell DEL/"’(/O”

ignaturd, typed or printed nama of registared agent and tlle if applicable {NOTE: Registered Agent signature required when reinstating}

9. This f:.oéoratign is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Add.ed o Fe):as
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PVP (J Delete TMMLE [ changs [ Addition

NAME RUSSELL, JOHN F NAME

streeTAnoRess | 950 POWHATAN DRIVE STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-87-21P

TWTLE ST [ Delete TITLE [JChenge [ Addtion

NAME RUSSELL, JIMYE K. HAME

sraget ancress | 950 POWHATHAN DRIVE STREET ADGRESS

CTY-ST-ZIP SANFORD FL . _ CIy-sT-ZiP

e O pelete TITLE [ change ] Addition

NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TILE [ oelete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

chy-sT-7P CITY-§T-217

TILE O peete TITLE C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-2IP

TILE [] belete TILE [Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-$T-21P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address #7h al} other like empowered.

” -—
E"GNATURF_: S /( 14l Qf‘EU]!M\Ie? KR‘A&N&(L Q‘;/cﬁtS Q//‘{/m g;ib-aé’bf’;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CEA A e

[ad=]



