2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  POOO00042567 Feb 01, 2002 8:00 am :
3. Emity Namo ecretary of State -
BALLARD AIR FRESHENERS, INC. 02-01.2002 90058 004 ***150.00
Principal Place of Businass Mailing Address
114 AVALON DR 114 AVALON DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Princigal PI;E? of Businkss D 3. Mailing Address Hll“lll m "m"m I”" "“I Ilm Ilm |||!' “m INIIMI |||H|I’
|14 Avdlon Dr. 1Y Bid bor Dr:
Suite, Apt. #, ¢elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orm JYCd. ,_ﬁaa {,)1 O it d, 2a (..)" 59-3662287 Not Applicable
Zip Coprt . Zip Caunt " ' $8.75 Aaditional
e : 5. Certificate of Status Desired (| :
s AIMI b)) ZU‘j'“? 32 LY 05 eriicale 8T S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e Name o -
BALLARD’ JERRY I' Street Address (P.O. Box Number is Not Acceptable)
114 AVALON DR. :
ORMOND BEACH FL 32178 '
City FL Zip Code
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, lyped or printed name of registered agent and title if applicabyle. (NOTE: Registered Agent signaluré required when reinstating) DATE
. R e . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!N! FEE |S. $150.00 16, Election Campaign Frnancing $5.00 wMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added 1o Fees
{See criteria on back) m’ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
©TITLE PDT : [ pelete TTLE [ change [ Addition | &
HAME BALLARD, JERRY L NAME &
staeer aooress | 114 AVALON DR STREET ADDRESS - &
orv-st-ze | ORMOND BEACH FL 32176 CITY-51- 2P , U
TITLE VDS O pelete THLE [ change  [] Addition E
NAME BALLARD, CHERI L NAME o
staeet aporess | 114 AVALON DR STREET ADDRESS
CITY-S7-7IP ORMOND BEACH FL 32176 ' CITY-ST-ZIP
TiTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS ——— STREET ADDRESS —
CITY-$T-ZP CITY-8T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelata TITLE [ change [0 Addition
NAME ——— NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O betete TIE ' [ Change [ Addition
NAME — NAME —
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP ’ CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste¢ empowered to ex?cute this repert as required by Chapter 607, Fic'/r'da Statutes; and that my name appears in Block 11 or Block 12 it

T

changed, or on an atlachment with adgress.with allpt ike gghpowered. ) . ,
SIGNATURE: &Mj}t/ﬂ {10 he s @4/ ted //‘/ 0 34 YY) - 2423

SIaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats I Daytima Phone #



