2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00
DOCUMENT #  H18885 Szzel(;retary of Stateam

1. Entity Name

EAGLE EXTERMINATING COMPANY 03-14-2002 90068 012 ***150.00
Principal Place of Business Mailing Address

16129 CR 448 P.O. BOX 1575

TAVARES FL 32778 MT. DORA FL 32757

AP SR AW GARM RN

2. Principal Place of Business 3. Mailing Address
€ 0 By 19 .,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A B P FL. 59-2659401 Not Applicable
Zip Counitry Zip Country . . $8.75 additional
3 9 7 (t’ A _(3 a 5. Certificate of Status Desired O Feo Roquired
Com o e .- Name and Address of Current Registered Agent - — ) ST 7. Name and Address of New Registered Agent

Name
POTTER’ DEL G ‘ Street Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

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 tile if applicabla. {NQOTE: Registared Agent signature required when rginstating} DATE
9. This corporation Is eligible to satisfy its lntangible FILE NCWI!!!I FEE IS $150.00 10. Eraction Campaian Fi )
> ‘ ) paign Financing $5.00 May Be
Tax fnllqg r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIME DP [ change [ Addition
NAME ROBINETTE, ROY E NAME Robinatte, Roy & .
sTReeT ADoRESS | 16129 CR 448 sTREET A0DRESS |V 13- © . R .Y ‘-I%
CITY-ST-2IP MOUNT DORA FL 32757 OTY-ST-2P TToni acpe EL. 21718
TTLE v O pelete MLE Dy [i] Change () Addition
e ROBINETTE, BETTY L e Robinette, Unarles €.
STREET ADDRESS | 1612 LAKE NETTIE DRUVE STREETADCRESS | jy, 12 LMK t.J et tie D
CITY-31-21P EUSﬂS FL 32728 Ciry-ST-2P Lastis Fh. 32724
T TmE 18T oo Foomem= o Oooeee T e - — <GV o~ s s s =0 . W) Change~ [ Addition-
NAME ROBINETTE, CHARLES E NAME Robineit e Gott y L-
STREETADDRESS | 16129 CR 448 STREFTADDRESS | {1,y 19 C.R - UG
Ciry-S1-21P TAVARES FL 32778 CM-ST2P  Yauare s FL,6 3277%
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE : O petete TITLE [J change ] Aduition
NAME NAME
STREETADCRESS | . STREET ADDRESS
CITY-81-2iP . GITY-5T-2IP

13. | hersby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thegeceiver or trustegrempowerad 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 at ment Jth ana ss, with all other like empowered.

SIGNATURE: Kas nbRale e Q bineffe 3-¥-02 1< 94y

SlGNATUﬂE ANd 'I’YP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV LBG0800

CR2E034 (9/01)



