2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 21, 2002 8:00 am

DOCUMENT #  FG3000004350 Serretarv of S
1. Enity Nams ecretary of dState .
HOME PARAMOUNT PEST CONTROL COMPANIES, INC. 05-21-2002 91171 042 ***150.00
Principal Place of Business Mailing Address
YORK DISTRIBUTORS 2011 ROCKSPRING RD
4149 sw lITI'I-I AVE SUITE #3C FOREST HILL MD 21050-2601 ‘
DAVIE FL 33314 us ; - .
[INERRREAR AR AR
2. Principal Place of Business 3. Malling Address ! 1

Suite, Apl. #, etc. Suite, Apt. #, efc. . DG NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

54'0762970 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O fesa'ggl';rde‘ﬁtional

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .y R ...t . R Name: - - - . . R - .
¥

cT CORQQRATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

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 nama of registered agent and title if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangitie FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 ay Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE Vv [ Change  PsfAddition §
—
wie - | TILLEY, WALTER A NAME waller A.7TiH *Y oL y) s
sTREeT ADDRESS | 2707 PLEASANTVILLE RD. STREET ADDRESS | 2707 Pleasandville 2 3
CITV-ST- 2P FALLSTON MD 21047 CITY-ST-2IP Eu ‘lr‘m AD 21047 ﬁ
TITLE VDST [ Delete TITLE v, S Ol Change & Additon | &5
wee | STROBEL, CRAIG J e PadricinT Song
sTReer ADDRESS | 1625 HOLLINGSWORTH RD. STREET ADDRESS | 27077 Plea >ardville )
orv-st-ze | JOPPA MD 21085 G- 1-2p Pullsbn, M D 2047
mmE - - - ——— e - - - 1 Delete -TITLE - - - — [ Change . [Fraddition.| -
NAME NAME Nahc«! o Tvl l"f ol /209
STREET ADDRESS STREET ADDRESS | <29 63 Pleu s«n-( wile
CITY-ST-2IP CITY-ST-ZiP Fu!l S‘lun , M b 21047
TITE - O elets TImE v O Change  gAddition
NAME HAME Eric | oW
STREET ADDRESS stheeT aoress | 2707 Plea sﬂ?rrvlvl ”t. /200
CITY-ST-7P CIFY-ST-2P Full r‘ﬁn MD droy7
THLE . [ pelete TITLE D Change [ Additien
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS '
CITY-$T-71P CITY-ST-ZIP
TIE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attackment, wih an address, with all other like empowered.

C\ \ Y VRN Y e a3k f
SIGNATURE: 0 NNNCE NN Tl e SARINY WY -Ha g

% WFFICER OR DIRECTOR ale Daytire Phone #




