2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitleame

F94000001059

BLUE |DIAMOND EXTERMINATING & MANUFACTURING CO.

Principal]Place of Business
6075 BIZIER RD

PO BOX 44102t
JACKSONVILLE FL 32222

Mailing Address
6075 BIZIER RD
PO BOX 441031
JACKSONVILLE FL 32222

2. Principal Place of Business

3. Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90125 033 ***150.00

ACHACRAR N IR

5. Certificate of Status Desired

O

ite,! ' TETETTS T s em i - #; = e e e e L o
Suﬂe,IApl. #, elc. Suite, Apt: #; elc. S e [J“CHECK HERE IF'MAKING CHANGES
City &'State City & State 4. FEI Number Applied For
i - -
i T 62-1330392 Not Applicable
Zip ! Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BHOVM!N, GEORGIA B
6075 BIZER RD

PO BOX 441031
JACKSONVILE FL 32222

Namea

Street Address (P.C. Box Number is Not Acceptable)

!

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or re

gistered agent, or both, in the State of Florida. | am famifiar with, ang accept

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

?

b
<

IR NOWHS PEESIS$ 190700
T After May 1, 2003 Fee will be $550.00

Make CI?ack Payable to Florida Department of State

NS

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Addad to Fees

OFFICERS AND DIRECTORS

10. i | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE | |CV O elete THLE [ Change [ Acdition

NAME STAPLETON, SUSIE HAME

stReeT a0oResS | 401 ARROWHEAD DR STREET ADDRESS

CITY-ST-ZIPl ROGERSVILLE TN CITY-5T-2P

TITLE i P [ Delete TILE [ Change [ Addition

NAME STAPLETON, BILLY J NAME

STREET ADDRESS | 401 ARROWHEAD DR STREET ADDRESS

orv-stze| | ROGERSVILLE TN CITY-ST-21P

TITLE [ Detetle TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE ] Deiete TITLE . e T T [ Change [ Addition

NAME T T NAME . B - - T
STREETADDRESS | . . —eeoommgiiaiomr—om e == | SrReET ADDRESS |

oTy-s7-2 | . CITY-ST-7IP

TITLE O Delete TITLE [ Change (] Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRE;SS STREET ADORESS

OITY-5T-71p . CITy-ST-20

indicated on this report or supplem
of the corporation or the receiver ol
changed, or on an attachment with|

12. | hereby certify that the information supplied with this filing d
tal report is true an

ustee empowered to,
hn address, with all of

AT RS

Ike empowe

!r}’_‘f

03 -65-03

aes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or SBlock 11 if
d.

SIGNATURE:

# ANDTYPED OR meEbF 5|G|’l~m OFFICER OR DIRECTOR

Date

Daytims Phene

CR2E034 (10/02)



