2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 531065

1. Entity Narme

ENVIRONMENTAL PESTCONTROL ASSOCIATION OF FLORIDA

Principal Place of Busingss

277 STAR LAKE DR
HAWTHORNE FL 32640

us

Mailing Address

P.O. BOX 124
ORANGE SPRINGS FL 32182

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90287 008 ***150.00

INETETARIRI R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_1?35124 Applied For
Not Applicablo
Z Countr Zi Countr i
® sy P Lty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, LAWRENCE R JR

Street Address (P.O. Bax Number is Not Acceptable)
277 STAR LAKE DR
HAWTHORNE FL 32640
City d’:"i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, wped o printed name of regisierad agent and tiie if anp cabe (NOTZ: Registerad Agent signature requited when reirstating) DATE
i ion is eligi E It FEE
9. ?\srcl'orporauqn is eutg\b\s 't(? siuify:ﬁls Intangible ' FILE !:50\1‘;'... F;:E !S_ $150.00 10. Flection Campaign Financing $5.00 May 56
H . A F 2} . -
ax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution, I Added to Fees
(See criteria on back) O Make Chack Payable to Department of Siate
11. QFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ITLE PS 1 pelee TITLE Ol change [ Additing
NAME FOSTER, LAWRENCE JR HANE
STReCT A0DRESS | 977 STAR LAKE DR STREET ADDRESS
CITY-S7-2IP HAWTHORNE FL 32640 CITY-ST- 2P
TITLE VT O delete TILE ] Change [ Adaition
NishE FOSTER, BARBARA F NAME
streer a00RESS | 977 STAR LAKE DR STAEET ADCRESS
CITY-$T-2IP HAWTHORNE FL 32640 CITY-S1-7IP
TITLE [ Delete TINLE []Change  [] Addition
RAME HAME
STREEY AUDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 1 pelete TTLE [ change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE T Delete TITLE 7] Crange [ Additior
NAME HAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF

13. t hereby certily 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 samc legal effect as if made under oath; that | am an officer or directer

of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blocx 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.

/6’ et 7’% Basbars i Fosfex y-r7-0r0 353 ~YY)-Y5 0T

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Davt e Fhane #

CR2E034 (10/00}




