2001 UNIFORM BUSINESS REPORT (UBR) FILED

I+ Sty Nae Secretary of State
UNITED PEST CONTROL AND MASTERSHIELD PEST CONTRO
05-10-2001 90123 020 ***150.00
Principal Place of Business Mailing Address
8546 103R0 STREET 8546 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2197991 Applied For
Not Applicable
4 Country 4P Countey 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, DAVID A.
Street Address (P.O. Box Number is Not Acceptable
ATTORNEY AT LAW ress (P10 Box Humcert pranie)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073
City F E_ Zip Gode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed o printac nama of regis'erec agent ana tile if aopicabie. (NOTE: Registered Ager: signature requ red wher reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 1o. ‘Et‘riztt.(;:nc;rcngri?guig:ncmg 0 %{%00 May Be
o i . ed 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TG OFFICERS AND DIRECTORS IN 11
e PD ] Delste TILE PR.Change [T Addiien
NAME LEDBETTER, DANIEL J. NAME L.F'DS eTEL.  DianN E-DL- .
stRecT Aooaess | 8955 CHERRYHILL DRIVE STREET s0DRESS | BAS S (-W"‘{ Wil Driv
OITY-57-2IP JACKSONVILLE FL ClY-S1. 2P O—C\.d(.smxli e . %3222t
7L sD (1 pelete TILE ] Grangs [ Adéion
NAME LEDBETTER, DIANE L NAME
sTrecT 420Ress | 8955 CHERRYHILL DRIVE STREET ADDRESS
LITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE ] Changa [ Adation
NAME NAME
STREZET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-SI-2IP
TILE [ Delete TITLE [l Change [} Additinn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE M oelete e [ Charge [ Add™ion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L3 Detete TILE [ changz [ Addition
NAME MAME
STRZET ADDRESS STREET ADZRESS
CI¥-S1-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3%i}, Fiorida Statutas, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal cffect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: %ﬂ Daniet 3. Ledbidlen Lf/Z?/Zth =92 8077

SIGN E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Trate

Daytirz “hone &

0014506

CR2E034 (10/00)



