FILE NOW:

PROHT
CORPORATION

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporabion Narme

UNCLE BOB'S PEST

(©)

CONTROL, INC.

Frincipal Place of Business

Mgiling Address

769 NE. 77 TERR. 164%0 SW 5 57
MIAMI FL 33138 F'Ts LAUDERDALE FL 33326
U

FILED
Apr 14 1997 8:00am
Secretary of State

TR

‘3a. Date of Last Report

06/28/1996

3. Date Incorporated or Qualified

05/26/1978

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_gﬂ__ - 2_6] 59'1894537 Not Applicable
Suile, ApL #, ol Suita, Apt. #, el B ) $8.75 Additional
E ;;\ 5. Certificate of Status Desired 0O Fee Required
| City & Stare | City & State 6. Election Campaign Financing $5.00 May Be
2ﬂ 231 Trust Fund Contribution Added to Fees
| Zip Country | 2ip Country 8. This corporation has liabliity for intangible tax under s. 193.032,
2] 25) 20 30] Florida Statutes M ves [N
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DONALDSON RAYMOND L 81| Name
16490 SW 5 ST 82| Strool Address (P.O. Box Number s Nol Acceptable)
FT LAUDERDALE FL 33326
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing is registered

SIGNATURL _

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. t am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

S,l;;f[f;'J'(‘ tep= <)o prnted nane of rageslened agent and tile il apphic abie.

{NCTE Reglistered Aganl s:prature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THT PTD L] DELETE 1.4 TALE [Jthange  [J Addition S
NAME DONALDSON, RAYMOND L 12 NAME 3
st aooiiss | 16490 SW 6 8T 1.3 STREEY ADDRESS &
CITY-§1-2IP FT LAUDERDAI.E FL 14 CITY-ST-2W %
e VT (1 ceLee 21 THE [JChange  [] Addition |0
NAME DONALDSON, ROBERT L 22 NAME :

srei aonesss | 769 NE 77 TERRACE 24 STREEY ADDRESS

onstze | MIAMILFL 2,4 CITY-ST-2P

TNt [J DELETE 31 TLE [J change ] Addition
NAME 3.2 NAME

STREET ADTRESS 2.3 STREET ADORESS

GiTy-51-21F 14, CITY-§T-21P

T B [T DELETE L1TME T crange L] Addition
NAME 4 2NAME

STREFT ADURESS 4.3 STAEET ADDRESS

oy-§1 2P LACITY-§T-7P

we 7 () DeceTe 5.1 TITLE CJ Ctunge [ Addition
RAKE 5.2 NAME

STREFT ADIRESS 5.3 STREET ADDRESS

G- 5121 54 CTY-ST- 2P

THLE T oeete 61TITLE [ enange T Adsttion
bk 6.2 NAME ‘

STREF | ADTRESS 63 STREET ADDRESS

G- 51 2P 4 0ITY-5T- 2P

SIGNATURE: /&=

14. | do hercy cerlify that the infermatian supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(s), Florida Statutes. | further certify that the
information indicated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under vath, that
| arm an officer or director of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 of Blo

¢ 3 if changed, or o s{lachment with an address.

( O NRED

0 NAME OF SIGNING OFFICER'W& DIRECTOR

YH-2-97 954 389- sk

Day-ne Frone

P



