2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2002 8:00 am

DOCUMENT # V33845 S r
1. Entity Name ecretary 0 State
CHEM/GUARD, INC. 03-15-2002 90017 003 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1580 P.0. BOX 1580 - o~
DELAND FL 32721 DELAND FL 3274
2. Principal Place of Business 3. Mailing Address ”Il“ I“lll mll ”m |||“I’|||||l||‘m Ilm |||’| lml |||||I||"|I||

2159 N W 23rd BLVD., P.0. BOX 49

Sulte, Apt. #, efc. i I DO NOT WRITE iN THIS SPACE

JENNINGS, FL JERNEACS, FL

City & State City & ?ﬁte 4. FEI Number Applied For

g‘yﬂq 1-00AQ IS A 3-20 3—0049 USA 59'3143699 Not Applicabie

Zp R Countn‘a N e ZIE,- . . Country _ M j?eriific?tif)fglatus D_esired“ ] ?g.zgqgggtional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ame
(SAME) MCCULLOUGH BETTYE S.

MCCUU'OUGH' BE‘TYE 8. Street Address (P.O. Box Number is Not Acceptable)

1465 ELKCAM BLVD.

DELTONA FL 32725 2159 N W 23rd BLVD

°Y  JENNINGS, FL | 5%0%8%-0049

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.

CR2ER34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 . - .
Tax iilingrequirementgand elects tgdo 50. ° After May 1, 2002 Fee will$be $550.00 1. E:ﬁz:‘zn Campagn Eln:inc:mg D. $5.00 May Be
S und Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE D [ Change [ Addition
NAME MCCULLOUGH, BETTYE S. NAME (SAME) BETTYE S. MCCULLOUGH
strEer anoress | 1485 ELKCAM BLVD smeeraooness | 2159 N W 23rd BLVD
cry-sT-27 - |'DELTONA FL 32725 CITY-ST-ZP JENNINGS, FL 32053-0049
L D O Delete i Tme D [ Change [ Addition
NAME MCCULLOUGH, DAVID H. NAME | (SAME) MCCULLOUGH, DAVID H.
STREET ADDRESS | 420 STETSON PARK DR. SREETADIRESS | @91 CHEROKEE CIRCLE
CITY-ST-2IP DELAND FL CITY-5T-2IP QANFORD  FI_ 1372773
TILE ) o= " [ pelete e - T 7 o ] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 71 petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ pelete TILE [change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling 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 legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

F'\'T T {(

A~ . (3860 938-4874

SIGNATURE: n 48
ate aytime Phone # _i

SIGNATU




