2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = Apr 18,2003 8:00 am
DOCUMENT # 572580 ‘ ecretary of State

1. Entity Name 04-18-2003 90179 025 ***150.00
UNCLE BOB'S PEST CONTROL, INC.

Principal Place of Business Mailing Address

769 N.E. 77 TERR. 16940 % 551

MIAMI FL 33138 'W’Sff@'), F'L- 23326
us~™ T s

R

2. Principal Place of Busingss a. Malhng Address
it S© 5 St
Suite, Apt. #, etc. Suite, Apt. #, etc. ' M CHECK HERE £ MAKING CHANGES
City & State iy & Sgate 4. FEI Number Applied For
75 To / FL 59-1894587 Not Appiicable
a0 Country «2%% 2/ G Cg;ﬁto ‘JQ"J | 6. Certificate of Status Desired [} gese;g?q :\i?;ijﬂonal

6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent. - =

Na
DONALDSON RAYMOND L fj"m Usen Iqum-»w( -

;ELQ'I",S’WS-ST Stree, ﬁq?ei((PoO ?W?ﬂr&fmeptame}

wf;f‘.m / FL 3332 |
“Wrston ,{=C FL |35, ¢

8. The above named entity submits this staternent for the purpose of changing its registered cffice or reglstered agent or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and titla if appticable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
Atter May 1, 2003 Fee will be $550.00 ‘ o Coton " g 35,00 ey Be
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete TITLE P TP (3 change  [] Addition
e 'DONALDSON, RAYMOND L e Doneldsen =y Bageme d
STREET ADDRESS | 1@ Q€2 gW 5 sU STREETAOORESS | | QL B S & St
CITY-ST-21P W"-s‘\’v*? P TRL f3zv26 CITY-S§T-21P Wrshsa , FC ?332( )
TITLE VT ™ Detete TLE v T W crange [ Adation
NAME DONALDSON, ROBERT L, NAME Mq,.-hy, L et rra o= E
staeet aporess | 769 NE 77 TERRACE STREET ADDRESS S H’"” b’ott DR ud-le
erv-st-z 1 MIAME FL ' ciry-S1- 2P p-"'? bquc Plars ;FL 23025
_TME , —_— e m = e ~.Oopeete . ——f: THE-r — — —_— == [ThChange - [ Addition [-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Change (] Addftion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme 3 Delste s : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP .
TITLE 1 Delste TITLE ‘ [Jchange [ Addition
NAME NAME '
STAEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 suppfemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recejegr or rystee e wered 10 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 attachmy . with r like emppyered.
| A
X Y15 -0 g5 - 387~ {154~

SIGNATURE: :
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR nlnMn Date Caytimea Phane #

ad Urcugyl

CR2E034 (10/02)



