i2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33845 Jan 19, 2000 8:00 am

1. Entity Name
EHEM/GUARD, INC. Secretary of State
: 01-19-2000 90178 045 ***150.00

Pririwipal Place of Business Mailing Address
p.0) Box 1580 P.0. BOX 1560
DELAND FL 32721 DELAND FL 32721-1580
! ‘ OUVosUV
I
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Act. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 143699 Applied For
el - Not Applicable

2l Couniry e Country 5. Certificale of Status Desired [} Eg' ;g‘ lﬁ;‘gﬁma'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
MCCULLOUGH, BETTYE S. Street Address (P.C. Box Number is Not Acceptable)
1465 ELKCAM BLVD.
: DELTONA FL 32725
' ' 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.

I

SIGNATURE :
: Signatura, typed or printed name of registered agent and litte if applicable {NOTE. Registerad Agent signalure required when reinstating} DATE
I
9. | This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects t(nydo S0. ° After MAY 1, 2000 Fee will be $550.00 10 -ﬁl‘j:ttI;zn{(:jag;i?bnug::mmg O fc%e?ﬁoh;aeisae
|{See criteria an back) b Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 1 Delete TILE Change [ Addition
NAME MCCULLOUGH, BETTYE S. NAME McCULLOUGH, BETTYE S.
STREET ADDRESS | B14-W HOWRY AVE. sTReeTADDRESS | 1465 ELKCAM BLVD.
ort-si-ze | DELAND FL orst | DELTONA, FL 32725
TITLE D C1 Delete TILE 7 change [ Additien
NAME MCCULLOUGH, DAVID H. NAME
stree aporess | 120 STETSON PARK DR. STREET ADDRESS
CiY-57-21P. .| DELAND.FL- . — e . e e - .. - || cmy-sT-2IP- - - . e
TmE ’ O pelets TITLE O change [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CJT\:-ST-ZIP CITY-$T-219
TIE O Delete TITLE . [ change [ Addition
NANiE ) NAME
STREET ADDRESS STRECT ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TLE ' O Delete e O Change L] Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CIrY - T- 1P CITY-ST-2IP
TlTL:E ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - . STREET ADDRESS
CITY-57-21P CITY-§T-2P

13. [ hereby certify that the informalion supplied with this filing:does not qualify for the exemption stated in Section 1 19.07;{3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
. of the corparation of 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 Block 12 if
\ changed, or on an attachment wilh an address, with all other like empowered.

: f A /AT AT
SIGNATURE: AR O (),

Déytime Phona #

CR2E034 {9/99)



