2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000003479

1. Entity Name *

FILED
L Apr 14, 2000 8:00 am
ABC FUMIGATION CO. | ecretary of State

G 04-14-2000 90019 019 ***150.00
Principal Place of Business Mailing Address
188C-1/2 8. HUNTINGTON LANE 16880-1 /2 S. HUNTINGTON LANE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3156
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEL Number Applied For
59—3 1517 15 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

(R, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Sy e ’ Name ’
:LBg]T‘]SjQGgLUNﬂNGTON LANE Street Address {P.O. Box Number is Not Acceptable)
SUITE A
ROCKLEDGE FL 32955 - -
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agant and btle If applicable (NOTE: Registered Agent signature réquired when reinstating) DATE
=, 8: This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C o Fipancin )
.11g TJaxfiling requirament and efects to do so. | 7. AfterMAY 1, 2000 Fee will be $550.00 ) Truztlgsnda&ﬁ?;uﬁ;n_ g O fg,'g?ohg};f ©
(See criteria on back) @& Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP 2 pelete TITLE O change [ Addition
name- ol GUY, V.- OTIS NAME
sTReer aooRess | 1880-1/2 S. HUNTINGTON LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE VP 7 Delete TITLE [T change [ Addition
HAME GUY, BETTY NAME
sTReeT ooress | 1880 1/2 S HUNTINGTON LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL CTY-ST-2IP .
TILE DS —.. [ Detete TMLE ) . L - o .. Ochange [ Addition
NAME CHANDLER, RHONDA L NAME
street aooress | 1880-1/2 S. HUNTINGTON LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST- 2P
e DT O Delete TITLE Ol change [ Adition
NAME GUY, CHRIS § NAME
staesT acoress | 1880-1/2 S. HUNTINGTON LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME . Cwge '. ‘;"- T, . .-
STREFT ADDRESS " STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE 3 Delete THLE I change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered. srexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an agigress, with 217 otfier like empowered.

SIGNATURE: E RO TTs Gy oees. #-/F-08 3276343808

# SIGNING OFFICER OR DIRECTOR ’ 4 Date Daytime Phona #
v

J—

CR2E034 {9/99}



