R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H89406
1. Entity Name

“KLASSY PEST:CONTROL; INC. .

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91589 050 ***150.00

Pringipal Place of Business

Mailing Address

1864 LIVE OAX DR, P.0. BOX 1984 LUUUWz
1864 LIVE OAK. DR. JACKSONVILLE FL 32244
JACKSONVILLE FL 32246 us

us

2. Principal Place of Business

3. Malling Address

[

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DC NOT WRITE iN THIS SPACE

v

City & State 7 - ) City; & S?aleum 4. FE! Number Applied For
59-2715245 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O . $8'75 A_dditional
' -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRQOKSf MICH I.‘ :EL L ESQ- Street Address (P.O. Box Number is Not Acceplable)
437:E. MONROE-ST.,#202
JACKSONVILLE:FL". 32202.

City Zip Code

FL

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, typad or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible

Tax filingTeqiirement and elects to do S67 ~~5 = |-
{See criteria an back) E(

FILE NOW!!! FEE IS $150.00
" "After May 1,°2002 Fee will be$550.00" ="
Make Check Payable to Department of State

..10. Election Campaign Financing
Trust Fund Contribution.

-85.00 may B
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 17 _

TITLE PCT 3 oelete TITLE O Change [T Addition | 5

HAME BROUGHMAN, LANA KLASSY NAME =)

sTReeT Aboress | 1864 LIVE. OAK DR STREET ADDRESS »

crv-st-zp | JACKSONVILLE-FL CITY-ST-7P chuo.l

TITLE 2L VP v 7 pelete TITLE {J Change  [J Agdition 5

NAME BROUGHMAN, DONALD R NAME

STREET ADDRESS | 1864 LIVE QAK DR STREET ADDRESS

cry-st-ze | JACKSONVILLE FL 32246 CITY-ST-2IP

TILE 1 petata TILE ) Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Addition
_NAME e NAME

STREET ADDAESS T R Ress = [ . - S

CITY-&T-2IP CITY-St-2p

TIMLE [ Gelete TITLE [J Change [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS i S L '

TSV o by

A D Ciry-51-2IP T meAlE ey 3l g .1

THE g o e | et~ e Ochange [ Adition

NAME . T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby qqrg‘ifg that the information supglied with this filing does not
furvindicated B thisyfepor or-supplemental report is true and accurate

of the ‘corporatiori of the Yeceivet or lrustee empgwefed b execute t
ith an addre

changed, or on an attachmen

SIGNATURE:

&l otherlike empowered.

qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florid Statutes; and that my name appsars in Block 11 or Block 12 if

v R e

VER

Date Daytims Phone #

—



