2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F02005 Apr 17,2000 8:00 am

1. Entity Name

BROOKS EXTERMINATING OF CLEWISTON, INC. ecretary of State

04-17-2000 90052 008 ***150.00

Principai Place of Business Mailing Address
700 E ALVERDEZ 700 E ALVERDEZ
PG BOX €57 PO BOX 657
CLEWISTON FL 33440-3%05 CLEWISTON FL 33440-0657
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'203?843 Applied For
- - Not Applicable

- —— —— [ e B - -

0 $8.75 Additional

Zip Country Zp Country 5. Certificate of Stalus Desired )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS' RICHARD M Street Address (P.O. Box Number is Not Acceptable)
204 SUGARLAND CIRCLE

CLEWISTON FL 33440

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed narme of registered agent and title If applcdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 _ 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust‘:und Cc;'tr?buti:}n ene a ??dlggohgz);f °
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE POV O Delete TITLE (X Change [ Additon
HAME BROOKS, RICHARD M NANE
stReeT anoress | 204 SUGARLAND CIRCLE sreeraoveess | § I Do) q-f ass Sk
Ty -ST-2P CLEWISTON FL 33440 CITY-ST-20
TLE T [ pelete TIME a(]hange 1 Addition
NAME BROOKS, LINDA A NAME
STREET ADDRESS | 204 SUGARLAND CIRCLE sReET anoress | B0 (o SCLUJ% YOSS %‘1’
_— T . LY e o e, e - e e mae e e . - - —T L e J— ' . R
ore-si-zk | CLEWISTON FL 33440 k orferd T - : -
e ] Ol Delete TITLE ( change ] Addition
NAME BROOKS GOSA, LORI NAME
streeT ApoAgss | 204 SUGARLAND CIRCLE sweTaoofess | R |9 Sa) gf&"b"s 8“' .
cITy-§T-21P CLEWISTON FL 33440 GiTY-57-21P
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-21P
TMLE [T pelete TALE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-57-71P '

13. | hereby certify that the informatian supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shai! have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver g Yustee empoyiered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
i IHED [o)ov__qnge3.950]

SIGNATURE: .
WATUH!’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2?EN14A (Q/GaY



