2000 UNIFORM BUSINESS REPORT (UBR)

FILED

W,
DOCUMENT # V57941 s
1 EniyNomd F0 May 02, 2000 8:00 am
EAGLE PEST CONTROL OF HIGHLANDS COUNTY, INC. Secretary of State
03-03-2000 90230 021 ***150.00
1 Principal Piace of Business Mailing Address
i
10836 PAYNE RD. 10536 PAYNE RD.
SEBRING FL SEBRMNG FL 33872-9M19
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State B City & State 4. FEf Number Appiied For
- ] 59-3139849 Not Applicable
Zip Country Zip Gountry " . $8.75 additional
L _ T . .| 5 Cerificate of Status Desired [ Requited .
- "7~ 6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7, - ?Z - -
BAILEY, JAMES E (3l Lailey
! ’ Street Address (P.O. &?\Jumber is Nol Acceplial
10838 PAYMNE RD. Lo5T 6 aual
SEBRING FIL, 33872 7
City . % Codg
| $hriig. FL | 32872
8. The above named entity submits this statement for the purpose of changling its registered cffice er reglstered agg),h of bath, in the State of Florida.
SIGNATURE (‘ M A. B anty
. Signature, typed of panted name of registerad agent aryﬁa it appicanle. [NOTE' Regisiefed Agan signalura required whan rainsiabing} DATE
» 9. This corporation is eligible to satisfy its Intangible FiLE NOW!{! FEE IS $150.00 10. Election Campaign Financi
. Tax filing raquirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 o $;§:‘|g:nd gc?:r?;u\ig]:ncmg %&m'%?ok;:is ¢
. {(See criteria on back) Make Check Payable to Department of State
11, . B AR vl ' L7 . ' QFFICERS AND DIRECTORS!Y &+ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 [ Delete TImE O] Ghange [T Adgiion | &
e BAILEY, CHRIST) A. e 2
STREET #00RESS | 40836 PAYNE RD. STREET ADDRESS a
CITY-§1-2P SEBRING FL CiTy-§r-2p H
i
e D O E [l chenge [ Adgition | O
| NAME BAILEY, JAMES E. NAME
sTREETADDRESS | 10836 PAYNE RD. STREET ADDRESS
CITY-S5T-2IP SEBRING FL ChvY-51-2P
—
HE - - 1 oelee ME [J Change  [7] Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
LCJW-ST-ZIP CITy-51-21P
i wme 3 Delste mE O change [ Addiion {
NAME WAME
STREET ADDRESS STREET ADDRESS
T -ST- 1 CITY-ST-IR
it3 O oetete T (I change (3 hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CivY-ST-21P
TILE L3 Delete AIRE [ change  [) Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-29
13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119-07%3}(3). Fiorida Stafutes. | urthes certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the carporation or the receiver or trustea ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Black 12
changed, or o an attachment with an address, with all other like empowered.
T R N I T e S
SIGNATURE: _ (Wi N BiEil), ety ey -
SIANATURE AND TYPED QR PRINTED NA&E DF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




