FILED -}
. . :
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am 3
DOCUMENT # V33845 Secretar Yy of State »
1. Entity Name 01-24-2003 90076 048 ***150.00
CHEM/GUARD, INC. i
Principal Place of Business Mailing Address
2159 NW 23RD BLVD P.O. BOX 49 i
JENNINGS FL 32053-0045 JENNINGS FL 32053-0049 i
2, Principal Place of Business 3. Mailing Address ”“" IM“ “lll llm ‘I“' |“|| Il“ |l||| m” |l|” Hlu IIIH I]m ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 143699 Applied For
Not Applicable
- - : —
Zip . Country Zp Couniry 5. Certificate of Status Desired O $8‘75 }}ddmonal !
Fee Required -4
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent - ~.. -
) ‘ Name
MCCULLOUGH’ BETTYE S. Street Address {P.O. Box Number is Not Acceptable)
2159 NW 23RD BLVD
JENNINGS FL 32053-0049
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of regislered agent and title if applicabls. (NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . '
- . Elect Ign Fi i
After May 1, 2003 Foe wil be §550.00 | et Gt 01 Ry oo
Make Check Payable to Florida Department of State i
10. ' ~ OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE O change (O Addiion | &
NAME MCCULLOUGH, BETTYE §. NAME g
STREET ADDRESS | 2189 NW 23RD BLVD STREET ADDRESS 3
CITY-ST-2ip JENNINGS FL 32053-0049 CITY-ST-21P Q_
e D T Delete TITLE [ Change [ Auditon | G
NAME MCCULLOUGH, DAVID H. NAME
STREET ADDRESS 821 CHEROKEE C|RCLE STREET ADDRESS
GiTY-8T-21P SANFORD FL 32773 CITY-5T-21P
TITLE . . - . - O Delste CTITLE ae e . - e o - [ Change -. .[2] Addition | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P ’ CITY-ST-2iP
12. | hereby ceriifK that the information suppiled with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutas. ¢ further certify that the information
indicated on this report or supplemental report is true and accurale 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AN AT R3S,
SIGNATURE: Bet tye LS MeCLlupteld sl el all gugl,  01/22/03 (386) 789-6804
SIGNATURE ANDTYPED OR PRINTED NAME OF SI‘GN NG OFFICER OR DTRECTOR - ' ) Data Daylima Phona #




