FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION -
ANNUAL REPORT

1999 .

Katherine Harrls
' Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPAR'I"_MENT OF STATE

1. Corporation Name

DOCUMENT # F02005
. BROOKS EXTEHMINATING OF CLEWISTON, INC.

Principal Place of Business

700 E ALVERDEZ
PO BOX 657 .
CLEWISTON FL 33440-3905

Mailing Address

700 £ ALVERDEZ
PO BOX 657
CLEWISTON FL 33440-3905

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90023 020 **150.00

TG

b
DO NOT WRITE IN THIS SPACE?

3. Date Incorporated or Qualifed - = -
10/16/1980. . _ Lk
2. Principal Place of Business - 2a. Mailing Address 4. FEl Number ) ] ' Applied For
_| : | E‘ 59'2037843 o . Not Applicable
" Suite, Apl. #, etc Suite, Apt. ¥, etc. ’ Lt R ,
P ’ 5. Certiftate of Stawis Desired - [] . $B75 Addltional
—2—2—[ . z—7| ST . . Fea Required
City & State City & Statg 6. Election Campaign Financing D » $5.00 May Be
El - : El Trust Fund Contribution .~ ! Added to Fees
' Country Zip Country 8. This corporation owes the current year Intangible
' —l . rzﬂ - E‘ [;‘ . Personal Property Tax, [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered At ent HER
- 9
e ‘ 81| Name _ _ .
__.BROOKS, RICHARD M.~ . - . :
B 204 SUGARLAND C|HC|.E T . 82| Street Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440 & it :
84| City

11 Pursuant to the provisions of Sections 6070502 and 607 1508 Flonda Statutes, the above- named corporation submits this statement for the purpose of changing its registered
' ‘office or registered agent, or both, in the State of Florida. Such change was authorized by.the oorporalson s board of directors. | hereby accept the appomtment as regislered
. agent’| am fammar wnh and accept the obligations of, Section 607.0505, Florida Statutes,

AT RE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

SIGNATURE
Slgnature, typed or printed name cf ragxsmred agent and fille if applicable. (NOTE: Registerad Agent signature required when reinslating) - ¢ .. ~ DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN12
TME PDV . [J DELETE 11 TILE . O Change [ Additiors

" NAME BROOKS, RICHARD M A2NAME ]
streeranoress| 204 SUGARLAND CIRCLE 1.3 STREET ADDRESS "
CITY-ST-2P CLEWISTON FL 33440 14 CITY-ST-2P T
TILE T [ DELETE 24 TIMLE [IChange [ Addition
NAME | BROOKS, LINDA A . 22 NAME ' -
sreetooress| 204 SUGARLAND CIRCLE 2.3 STREET ADDRESS e
CITY-ST-2P CLEWISTON FL 33440 P 2, 4CHTY-5T-2ZP SRREICE PRI |
me S oo O DELETE 31 TMLE ’ " [O Addition
N L 'Bnooxs GOSA LORl -~ .7 e 32 NAME _
STREET ADORESS| 204 "SUGARLAND CIRCLE 3.3 §TREET ADDRESS y i .
cmv-stzp ' CLEWISTON FL'33440 34.CTY-ST-2ZIP ; Ny L
TME [] DELETE 411TmE L A DAddmon
NAME . 4. ZNAME
STREEFADDFIESS A 4.3 STREET ADDRESS
ClTY-ST- 2P - 44 CITY-ST-2ZP n
TME [ DELETE SATME [OChange [ Addition
NAME 5.2 NAME AR "
STREET ADORESS 5.3 STREETADDRESS 4
CITY-ST-2P 54CITY-5T-21P o

TmE I DELETE 61 3MLE [JChange  L1Addition
NANIE o B.2 NAME "
STREET ADDRESS 6.3 STREET ADDRESS .
cmv-stzp - L D 64 CITY.ST-ZPP .
14. | hereby cemfy thai fhe mfarmation supplied with this filing does not qualify e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repgw or supplemental annual report is lrue and adcurale and that my signature shall have the same legal effect as if made under oath; that | am an

ute thls report as required by Chapler 807, Flonda Statutes and that my’ name appears in

_— L t N

CR2E034 (11/98)

Daytime Phur:: #




