FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # PO0000042567 ecretary of State
04-21-2003 90318 003 ***150.00

1. Entity Name

BALLARD AIR FRESHENERS, INC.

Principal Place of Business Mailing Address
114 AVALON DR 114 AVALON DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Sulte. Apt. # stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3652287 Not Applicable

Zp Gountry Zip Country 5. Certificate of Staws Desired [ $8.75 Additional
. R - —_ - . — JE R [t i e Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BA D’ JERRY L Street Address (PO. Box Number is Mot Acceptable)
114 AVALON DR.
ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, jypad ar printed name of regisiared agent and tite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) o )
L 9. Election C F
" er My 1,2000 Fo wilbo $550.00 ot ey 1 3500 oo
Make Check Payable to Florida Department of State ’ .
10. Sy . " CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PDT ' . O Dalete TIME O Change T Addition
NAME BALLARD, JERRY Lt NAME
stacer aooress (114 AVALON DR 3 ' STREET ADDRESS
cry-st-z¢  [ORMOND BEACH'I:]_, 32176 CITY-ST-7P -~
me VDS Iy 7 Delete TIILE O] Grange [ Accifon
NAME BALLARD, CHERI L& NAME .
STREET ADCRESS |§§4 AVALON DR } : STREET ADDRESS R
arvsize  |ORMOND BEACHTFL 32176 i cy-1-2i ) L
TIME 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME [ Delete TTIE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE 3 Detete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify far 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 ppy signature shall have tha same lggal effect as if made under gath; that | am an officer or director
of the corporation or the recel s required by Chapter 7, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

o e comoralen o e 2 U Z g D2 28 YY)-2025

SIGNATURE:
ATUIRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 0601200

CR2E034 (10/02)

3

i



