2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # FO2005 Apr 30,2001 8:00 am
1. ity N
Enty Name ecretary of State
BROOKS EXTERMINATING OF CLEWISTON, INC. 01302001 90377 024 150,00
Principal Place of Business Mailing Address
700 E ALVERDEZ 700 E ALVERDEZ —— e
PO BOX 657 PO BOX €57 e
CLEWISTON FL 33440-3905 CLEWISTON FL 33440-3905 S
P s AR EARCAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4. FEI Number Applied For
B C T B - = |- 59-_2037§4-—3_ — | |NotApplicable |-
2 Country Zip Country 5. Cerlificate of Status Desired O ?ese.gesq Lﬁ:ﬂ:{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nams

CLEWISTON FL 33440

BROOKS' RICHARD M Street Address (P.C. Box Number Is Not Acceptable)
204 SUGARLAND CIRCLE Bile 33%@ ASsSS ﬂé}:&" 1

City

FL Zip Code

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

indicated on this report geslipplemental report is true 3
of the corporation or thy i

howered.

SIGNATURE:

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
d accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
Jexecute Yfs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AerAzd BeoLs | -4-01 3583 450)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
] . e ‘ "
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn'g requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
(See criteria on back) g Make Check Payable lo Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PDV [ Deleta TITLE Ol change [ Addition | &
S
NAME BROOKS, RICHARD M NAME =
STREET ADDRESS 816 SAWGRASS ST STREET ADDRESS %
CITY-8T-2P I CIry-$1-21P i
CLEWISTON FL 33440 — |4
TITLE T O pelete TILE {7 Changa  [_] Addition E)':
v BROOKS, LINDA A Nave
|- STREET ADDRESS | B16-SAWGRASS ST~ = « - -t = = - =w=>T o =l STREETADDRESS.| vmove v o Cmior = " o e« = T
CITY-ST-ZiP CLEWISTON FL 33440 CITY-ST-2IP
TITLE S [ Delete TITLE Ol change [ Addition
AV BROOKS GOSA, LOR! N
STREET ADDRESS | 418 SAWGRASS ST b STREET ADDAESS
CITY-S5T-ZIP CLEW|STON FL 33440 " CITY-8T-ZIP
TITLE [:] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
TITLE T Delete TMLE [] Change [ Addition
NAME NAME
STREET ADORESS . - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TOLE ‘ [ Delete TITLE [ change [ Addition
NAME , N NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



