2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F93000004350
HOME PARAMOUNT PEST CONTROL COMPANIES, INC.

Principal Place of Business

YORK DISTRIBUTORS

FL-MEYERS.FL33NE.
Y

Mailing Address

2011 ROCKSPRING RD
FOREST HILL MD 21050-2601

us

2. Principal Place of Bygin~~
I o 52.\(‘ BH""} e éﬁu_{q_[ac.

§

Mailing Address

Suite! Apt. #, ete. —

449 S WA Bve Suite b3

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90317 040 ***158.75

L I T

T AR RO

DO NOT WRITE IN THIS SPACE '

Tax filing requirement and elects to do so.
{See criteria on back)

City & State , City & State 4. FEI Number 54-0762970 Applied For
\[)A. Vie, F’orl uon.. Not Applicabie
Zi Caunt Zi Count iti
P Uiy P i 5. Certificate of Status Desired IS’ $8‘75 Addmonal
3 3;1‘-{‘ w ar Fee Required
6. Name and Address of Current Registered Agen 7. Mame and Address of New Registered Agent
- .= - P _— — B L. e . Name.—. B T - ] x . - e - -
C T CORPORATION SYSTEM Street Add P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RQAD reat Address (P.O. Box Number is Not Accaptable
PLANTATION FL 33324
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,
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o s . i
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change ] Addition
NAME TILLEY, WALTER A NAME

sTreeT aopress | 2707 PLEASANTVILLE RD. STREET ADDRESS

CITY-5T-21P FALLSTON MD 21047 CITY-ST-2IP

TITLE VOST 1 Delete TITLE Tl change [ Addition
NAME STROBEL, CRAIG J NAME

streer anoess | 1625 HOLLINGSWORTH RD. J STREET AODRESS

CITY-ST-2IP JOPPA MD 21085 CITY-$7-2IP

TE | e . _ Oopeete. K ™me . e e ween—=. [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ petete TIMLE [ Change [ Addition
NAME NAME

STAEET ADGRESS STREEF ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl an address, with all other like empowered.

.slf-ojm ~Nio -3 30800

%f’%%- Wellew 4 Tl ley T

SIGNATURE AND TYPED OR PRlﬁTEWE OF SIGNING OFFICER OR DIREGTOR P N yo ‘“i.-—
Y5,

Date Daytime Phong #

A

:
al

CR2E034 (10/00)



