2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # .
POLL 531065 Jun 06, 2000 8:00 am
ENVIRONMENTAL PESTCONTROL ASSOCIATION OF FLORIDA Secretary of State

06-06-2000 90485 045 ***150.00
Principal Place of Business Mailing Address
277 STAR LAKE DR P.O. BOX 124
HAWTHORNE FL 32640 ORANGE SPRINGS FL 321820124
us i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
! 59—1735124 Not Applicable
i Z’ 2t
N . P | Ceumry _ _ | 5..Cortifcate of Stetus Desirea _ [7. $8-73 Additional
Bie X Fee Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTEH: LAWRENCE R JR Street Address (P.O. Box Number is Not Acceptable)
277 STAR LAKE DR
HAWTHORNE FL 32840
City FL Zip Code
8. The above narmed entity subimits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C nF
Tax filing requiremnent and elects to do $0. After MAY 1, 2000 Fee will be $550.00 TrE:l IFundag;JnE:Ir?buﬁr:nclng O Eg"geohgzz:e
(See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [1 Detete TITLE [ Change [ Addifion
NAVE FOSTER, LAWRENCE JR HAME
STREET ADDRESS 277 S‘I’AR LAKE DR STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32840 CITY-5T-2IP
TITLE VT O pelete TITLE [ Change [ Addition
NAME FOSTER, BARBARA F NAME
STREET ADDRESS | 277 STAR LAKE DR STREET ADDRESS
cmv-ST-2P | HAWTHORNE FL 32640 - erry-st-z¢
TITLE } ‘ O Delete TITLE T T T [Clchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Delete TITEE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF CirY-§7-21P
TILE [ Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O delete e [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporatian or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an at_tachment ith an address, with all other like ermpowered.
L ‘ o T ’\“.‘. 7,(: [Pt S 'E—w?r--_: : ) {.é
SIGNATURE: St 5 /200 52 -Y5/-3Y
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [ Date Daytime Phone #

CR2E034 (9/99)



