2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal ’f O State
BROOKS EXTERMINATING OF CLEWISTON, INC. 04-24-3002 90262 050 ***150.00
Principai Place of Business Mailing Address 8
700 E ALVERDEZ 700 E ALVERDEZ
PO BOX 657 PO BOX 657
N B WG ARARAR
2. Principal Place of Business 3. Mailing Address ‘ “ ‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2037843 Mot Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered-Agent =-=-- -~ - e . 7. Name and Address of New Registerad Agent
Name o T e
BROOKS, RICHARD M Street Address (P.O. Box Number is Not Acceptable)
816 SAWGRASS STREET - P
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, typed or printed nams of registered agent and title lékap:a\icable. {NOTE: Registered Agent signature raquired when reinstatirg) DATE
Hr®sson ap g
9. This corporation is eligible to satisty its Intangible ’ FILE NOW!I! FEE IS $150.00 ) ) . .
Tax ﬂ\ingrequirementgand elects lc?'do S0, ¢ After May 1, 2002 Fee will be $550.00 1. .Erlri::';:r%aggrilr?gult:is:"cmg 0 fg{oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE POV: O pelate TLE [ Change [ Addition
NAME BRCOKS, RICHARD M HAME
streeT apckess | 816 SAWGRASS ST STREET ADDRESS
onv-sr-ze | CLEWISTON FL 33440 CITY-ST-2P
TITLE T O Delste TITLE T change [ Addition
NAME BROOKS, LINDA A HAME
streer A0oReSS | 816 SAWGRASS ST STREET ADDRESS
CITY-ST-2P CLEWISTON FL 33440 CITY-5T-2IP
dome - A Se— e e e cDeltte—. JMEio oo | coan s s e mwome= o. ... [JChange  [] Addition
NAME BROOKS GOSA, LORI NAME ’
stReeT AooRess | 816 SAWGRASS ST STREET ADDRESS
GITY-ST-ZIP CLEWISTON FL 33440 CiTY-ST-7IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TMLE 7] pelete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualfy 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 same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recgjver or trusles=spowered to exg

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L 4’/2'0L gb 3483 %/

IO

nv

CR2E034 (9/01)



