2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

422344

1. Entity Name

AARON PEST CONTROL, INC.

Principal Place of Businegss

3200 NO WCODLAND BLVD
DELAND FL 32720

Mailing Address

DELAND FL 32720

3200 NO WOODLAND BLVD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90053 047 ***150.00

CA G ERTM RN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_1452379 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH' FRANCIS JAMES Street Address (P.O. Box Number is Not Acceptable)
1441 GRAND AVE.
DELAND FL 32720
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.
kY
SIGNATURE
Signature. 1yped or printed name of registered agent and titte if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added io Fees

(See criteria on back) e O Make Check Payable to Department of State
1t, “' * " OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. i [T pelete TILE []Change  [] Addition
NAME HAMMONS, THOMAS A NAME
sTreeT A0DRESS | 704 WASHINGTON AVE STREET ADDRESS
erv-st-z¢ | EUSTIS FL 32726 CY-ST-2P
TITLE P [ Delete TITLE [ change [ Addition
NAME SMITH, FRANCIS JAMES NAME
STREET ADDRESS | 1441 GRAND AVE STREET ADCRESS
crv-st2p | DELAND FL CITY-S1-ZP
TITLE ST T O Delete TITLE - : [JChange  [7] Addition
N SMITH, LAVERNE NaME
STREET ADDRESS | 1441 GRAND AVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP )
it D [ elete TE To ftw $pp) ny,uyjslfl 5. fune [ Addition
NAME JOHNSON, CYNTHIA 8. NAME - 4 S
smeeT sooess | 737 MAYFAIR CIRCLE swe sy /226 HHS
omv-sr-zf | ORLANDO FL OITY-S7-2IP O RIvdy F% SR P06
TITLE D [ pelete TMTLE [T change [ Addition
NAME SMITH, PHILLIP JAMES HAME
STREET ADDRESS | 2946 NO SHELL RD. STREET ADDRESS
CITY-ST-21P DELAND FL CITY-ST-2P
TIME [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporanon or the receiver or tmszee empowere to S

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and t

g
VR

accurate and that my signaiure shall have the same legal efiect as if made under oaih; that | am an officer or director

t my ngme appears in Block 11 or Block 12 if

w2/ J6 734657

SIGNATURE AND TYPED OR PRINTED NAME OF GlGNlM‘-orﬁcea OR DIRECTOR

Davlime Fhone #

[SEARPA §]

At

CR2E034 (9/01)



