2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
PARKLAND BUSHOG & SPRAYING SERVICE, INC. Sgggﬁ% gigg?oﬁe

Principal Place of Business Mailing Address
9300 N.W. 72 STREET 5972 HOMELAND RD
POMPANC BEACH FL 33067 LAKE WORTH FL 33467 HUUUALULY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0247645 Applied For

Not Applicable

Zip Country Zip Country

” . $8.75 additional
5. Ceriificate of Status Desired E/ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m e o e A = s - . Name - . it ——
BEATY, RONALD
Street Address {P.0. Box Number is Not Acceptabls)
5972 HOME LAND ROAD
LAKE WORTH Fl. 33467
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 Floriga.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicalle {NOTE: Registerad Agent signatura requirad when reinslating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOV;I!!! FFEE |S."$1 5(},0500 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. e After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) Ly Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D M@e{ete TITLE [ Change [ Addition
NAME RHINEHARDT, MAURICE O. NAME
STREeT ADDRESS | 2401 E ATLANTIC BLVD STREET ADDRESS
orv-s-2P | POMPANO BEACH FL OITY-§T-2P
e P 1 Dekete e “President [thange [ Addition
NAME BEATY, RONALD W NAME Ronald W- 'B'.'A‘l-'f')’Q d
streeT aonress | ROUTE 50 BOX 643EE street sooness | SATR Homelond "Rea
orv-si-z¢ | POMPANG BEACH FL avsre | Lake Wordh, Fl 33ue7
TITLE O pelete TITLE Tl change (] Addition
~NAME B N - : NAME — - = - - T m———— -
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CHTY-ST-2IP

13. | hereby certify that the information supptiec with this filing does not qualify for 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 my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other I'ke empowergd
SIGNATURE: %AJD/ ﬂ&é Y- 7-0f (?5#}733 RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREMER OR DIRECTOR Date Daytime Phone #

DOCUMENT # S20231 May 14, 2001 8:00 am

GR2E034 {10/00)



