2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89406

1. Entity Name

KLASSY PEST CONTROL, INC.

Principal Place of Business

1864 LIVE OAK DR.
1864 LIVE OAK DR.
JACKSONVILLE FL 32246

us

Maltling Address

P.0. BOX 19684
JACKSONVILLE FL 32244
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90049 048 ***150.00

ozZonz

MR AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2715245 Applied For
Not Applicable
Zi Count Zi Counts
° ounty . euniry . Certficate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROOKS, MICHAEL L ESQ.
Street Address (P.O. Box Number is Not Acceptable)
437 E. MONROE ST.,#202
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature. typed or printad nama of registered agent and title if applicable. . (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Einancing. —~ - ~$5,00-MayBe—r- ~
Tax filing requirement and. andelects o do 0. . _ .. |l -AfterMAY122001-Fee will-be $550:00 < Trust Fund Contribution. 0] Ad d.e A 1o Faes
— (56 criena anback) I:| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PCT ] Delete TITLE O change O Addition | 8
hAME BROUGHMAN, LANA KLASSY HAME 2
streer anoress | 1864 LIVE OAK DR STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-57-2IP &
TILE U (] Delate TILE Clchange [ Addition :l_::
NAME BROUGHMAN, DONALD R NAME
stheet ab0ResS | 1864 LIVE OAK DR STREET ADDRESS
or-sT-2F | JACKSONVILLE FL 32246 CITY-ST-21P
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
e e e T T T " [Tdeete ~"f Tme— -~ | 7 ' C T T T Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IF CITY-ST-2IP
N |

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ertal report is true and agedfatghand that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppi#

of the corporation or the raceivefcr trustee empoweted 1o
changed, or on an attachrment

myipowered.

< this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58] 85] YRS b2z

Date" Daytime Phong #




