2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89406 FILED
1. Entity Name May 18, 2000 8:00 am
KLASSY PEST CONTROL, INC. Secretary of State
05-18-2000 90350 033 ***150.00
Principal Place of Business Mailing Address
1864 LIVE OAK DR. £.0. BOX 19884
1864 LIVE OAK DR. JACKSONVILLE FL 322450864
JACKSONVILLE FL 32246 us
us
v M ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2715245 Not Applicable
2lp Courtry Zip Couniry 5. Certificate of Staius Desired O ?g'ggq Lﬁ:’e‘gti"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS' MICHAEL L ESQ' Street Address (PO, Box Numbper is Nol Acceaptable)
437 E. MONROE ST.,#202
JACKSONVILLE FL 32202
City FL Zip Code

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

" CR2E034 (9/99)

SIGNATURE
Signature, typed or printad namae of registered agent and title if applicabie. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
9, This corporation is efigible to satisly its Intangible FILE NOW!!l FEE IS $150.00 i o
" Tax f‘\li-r;g?r.etihi}e-r’ﬁent'gand elécts"ﬁydo 0. o *" <After MAY 1:-2000 Fee will be $550.00 -~ - = 10 E:E:t“gﬂn%agmfgug:: nf:[lQ’,D fdsd.g(?ohgae);sa ¢
{See criteria on back) i Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCT 1 Delete TLE [ Change [ Addition
NAME BROUGHMAN, LANA KLASSY NAME
: streeT ADDRESS | 1864 LIVE OAK DR STREET ADDRESS
| OmY-ST-2F JACKSONVILLE FL CITY-ST-7IP
e VP O oelste TITLE [ change [ Addition
L BROUGHMAN, DONALD R NAME
. steeeTaooress | 1864 LIVE QAK DR STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32246 CHTY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cy-sr-z CITY-ST-2IP
" OTME 1 pelete TITLE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e | DOowee _Jome | . . DOltrnge  ClAdiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2F B CITY-ST-ZP
TITLE - [ Delete TITLE [dchange [ Addition
HAME . HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiLiné.] does not qualify 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 or director
of the corporation or the receiver or trustee empowered 10 execute this tgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment Jith an address, wittyall other like epxfowgred.
oy a0 2 i LANA KLASSY BROUGHMAN
SIGNAT

Daytme Fhone #




