2001 UNIFORM BU!SINESS REPORT (UBR) FILED
. Jul 31, 2001 8:00 am
DOCUMENT #  PO0000042567 Secretary of State

1. Entity Name

BALLARD AIR FRESHENERS, INC. 07-31-2001 90003 021 ***150,00
i Principal Place of Busingss Mailing Address
| 1310 OLD MILLOR. 1310 OLD MILL DR.

DELTONA FL 32725 DELTONA FL 32725

2. F}I}(i?&l Plac;s;/iqﬁusgﬁ Dﬂ 3. Ma|l|6? Ad,éass’qjov Df

Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
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City & S City & State . umber Applied For
Ofrﬂyélvt teﬁV ‘T}lliﬂ 2 F/ - ntflrr;aj - ~".S€f? N F / . ) FE”EDE;",% (597;2 ?7 N:tp Applicable

h 3 é / 74, | : (2’2'"8' A 52—1 ) j @ Cﬁ\m’j é 5. Cerlificate of Stawus Desired' 0O fg'gesm‘:f;é‘"“”a'

6. Name and Address of Current Registered Agent™ ~ —

BALLARD, JERRY L " Ballar D J?f Y L.
! Str Ad P. er is Not Acceptable)

1310 OLD MILL DR. 13 AVATsn

DELTONA FL 32725

< Ol mond BTt Sep FL | 35076

8. The above naTed entity submits this statement e purpose of changing its registered office or registered agent, or both, |n the State of Florida.

a‘ *
siGNATURE A :P, o JM(‘I} L. ﬁﬂl)ﬁﬁp '”5}0'
Sighgfura, typed fDrinleulams-MBgistered ageﬁ and lilgif applicable. {NOTE: Registered Agent signature required when rainstating) v DATE
9. This corpordfion is e!ig’ib!e to satisfy its Intangib K FILE NOW!!I FEE IS $5.50.0D 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Add'sd o Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PDT 0 belete TMLe DT [&Change  [] Addition |
NAME BALLARD, JERRY L NAME BArLARD JTER S - g
smeer Anoress | 1310 OLD MILL DR smeeraoorsss | )0 Avialén DA g
cmv-st-ze | DELTONA FL 32725 oTY-ST-2P 45 Egdee O(WWSQ.Q)‘F L 2 s
TITLE VD$S O Deete TILE D% &Thange I Adaiton | €
N BALLARD, CHERI L N eaLLA B> eb%w L
sweT anoness | 1310 OLD MILL DR. STREET ADDRESS 114 av. al Gz’l
_jomsrze | DELTONA FL 32725 T | Ofmnand G m 50.;4 F). 3217 _
:f’; TITLE Tl - e Rt e e o | =l pelag e mi1ii13 i - R D Change D Addition™ (™
NAME NAME
| STREET ADDRESS STREET ADDRESS
| om-stap™ ) I CITY-§7-2IP
TE “ O Delete TITLE [ Change  [] Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 paletz TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ° 1 Detete TILE : . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report prgupplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the elver or frustee empowered to#Xtcuke this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmdnt with an address, with all & empowered,

SIGNATURE: ;f”‘ (EQUIRTZIY b sﬁﬂ”‘?ﬂD ’7)3)0} T8~ #2433

FPPRINTECMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7. Name and Address of New Raglstered Agent - — I (i

\




