2002 UNIFORM BUSINESS REPORT (UBR) FILED

'R . L ]
DOCUMENT #  F94000001059 _ Feb 13, 2002 8:00 am
1 Enity Name o PYTTHMAAT TS Secretary of State |
BLUEDIAMOND EXTERMINATING & MANUFACTURING CO. 02-13-2002 90003 014 ***150.00
Principal Place of Business Mailing Address -
cmudl ) . s e
STy BaERRDY - 4075 BIZERRD R,
PO: BOX:441031 7RO, BOX: 441031 . IR e .
JAW!H_E.FL 32222. JACK§0NVILLE EL 32292 RTINS confitideer T - \-:-_.‘.}G:‘i.ﬁ-?%».f»-;:",. i
2. Principal Ptace of Business 3. Mailing Address ”""II HIIIIII”[4 R o I K
o R R '
Suite, Apt. #, etc. Suite, Apt. #, etc. - _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 62"1330392 Not Applicable
Zip Count Zi Count ' iti
P . . . ouniy s ountty 5. Certificate of Status Desired” O $8'75 A.ddmonal
- - -} . .. R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BROWN' GEORGIA 8 Strest Address (P.O. Box Number is Not Acceptable)
. 8075 BIZIER RD
PC BOX 441031
JACKSONVILLE FL 32222 City FL [ 2° Coce
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaricing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
L9 . Trust Fund Contribution. Added to Fees
(See’criteria on back) Make Check Payable to Department of State
11. . . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P cv . ) T [ pefete TILE [Jchange ] Addition §_
HAME STAPLETON, SUSIE NAME )
steeeT anoress | 401 ARROWHEAD DR STREET ADDRESS 3
crv-st-ze | ROGERSVILLE TN | CITY-ST-2P w
T o
TITLE . P PR 2 Delete TLE [JChange  [1 Addition | O
NAME ST, JON, BILLY:J NAME
sTAEET ADGRESS: |- 41 ARROWHEAD DR STREET ADDRESS .
orv-st-ze- | .ROGERSLLE.TM."... ~ T T RSP T T e e e o e
TImE : S [ Delete TLE ClChange  [J Addition |~ ~
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e CITY-$T-2IP
TILE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
oiry-sT-2p - | : CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O delete TNE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
af the corporation or the receiver g trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
‘__Mgbg_gged, or on an attachment with jan address, with gl othg like empowered. ~
LT -4 .
SIGNATURE: W:’.w—'—- Susie 57"30}9@"6-«) §00-237.5705
; ' E O E GNING OFFICER OR DIRECTOR . | Daytime Phone #




