2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V33845 A dany of Staia™

CHEM/GUARD, INC. - - 01-22-2001 90094 011 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1580 P.0. BOX 1580
DELAND FL 32721 ] DELAND FL 3271
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59—3 143699 Not Applicable
ap Country Zip Couniry 5. Certiicale of Status Desied ~ []  98-79 Addiional
S o I - e e T T e T Fee Roquired: wam _ . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOUGH, BETTYE S. Street Address (P.O. Box Number is Not Acceptable)
1465 ELKCAM BLVD.
DELTONA FL 32725
City FL I 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, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature requireéd when refnstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘

0. El C
Tax filing réquirement and elects 1o da o, After MAY 1, 2001 Fee will be $550.00 ! T;jg;'zgn;gj;;?;‘uﬁg”: "G fdsd;gqﬂ"'gzzf"
(See eriteria an back) [ Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ pelete THLE [JChange  [J Addition
::RHEET ADDRESS MCCULLOUGH, B ES. ::::EET ADDRESS

1465 ELKCAM BLVD
CITY-$T-2P WA EL. 22725 CITY-5T-2iP _
TITLE D 1 pe'ete TITLE [1Change [ Addilion
:::E; ADDRESS MCCULLOUGH, DAVID H. 2::2; ADDRESS |

120 STETSON PARK DR.
C,ITY_:ST—ZI?. | DELAND FL_ - CITY-8T-2ip e
TILE N O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-S1-2IP
THLE [ pelete TIMLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [T celete TME [ change [ Addition
NAME NAME
STREETADDRESS | . . v =" - A i - STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

13. | hereby ceriify that the informaticnh supplied 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 supplernental 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 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 Block 12 if

changed, or on an attachment with an address, with al} other like empowered.
(7 g
SIGNATURE:{J No-2eBh [-12-0] [(99) 787-7/,,77J
R OFFICER pAADIRECTOR Date C v / Daytime Phone #

0474588

CR2E034 (10/00)

'
[



