2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026854 Apr 18,2001 8:00 am

T Eayvare | ecretary of State
WILKIE'S PEST CONTROL, INC. 1182001 90903 001 150,00

04-18-2001 90303 002 ****%8 75

Principal Place of Business Mailing Address

2522 TAMARIND DR 2522 TAMARIND DR

EDGEWATER FL 32141 EDGEWATER FL 32141 gA 0 I D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3238358 Applied Far
Not Applicable

E/ $8.75 additional

Fee Required

Zip Country Zip Country 5. Certificate of Status Desired

) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
- T T T T T gNa’me - — T N e
WILKIE’ MARILYN Street Address (P.O. Box Number is Not Acceptable)
2522 TAMARIND DR
EDGEWATER FL 32141
City Zip Code
YES
8. The above nampd entity submits ﬂiist tement for the purpese of changing its register ‘ i ‘ o7 Sta16 JM“‘?
RPECRT. O Wzm P \\“ ’ ! )
SIGNATURE ‘AO«\(\ \un UJ 1 1€ ‘9 . ‘71 5/0 ]
Signature, typed or Mted name of ragistered agent and litle if 2pplicable. (NDWstarad Agei™, T
[ ion is eligi isfy i i - : n -$150. . N ‘
B e | o WA 5001 Fog wi vos580G0 | 10" Eécion Comvaion i $5.00 ay 2o
' reGuir : er ’ X Trust Fund Contribution, 1 Addedto Fees
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE P M orete TITLE [ Change [ Addition 8
(=]
NAME WILKIE, MARILYN NAME S
STREET AODAESS | 2522 TAMARIND DR STREET ADDRESS 3
CITY-5T-2IF CITy-ST-212 &
EDGEWATER FL i
TITLE _V“P. . [ pealete 3 m “ I Change  [abAfdition S
NAME V\L&ET%&%{F-— . W ILWIE, ROBERT TIT
STREET ADDRESS Q_ﬁj:'ﬂ[‘h-ﬁ-rﬁﬁ'rw smeETaoress |22 522 TTAM AR AN DL
-S| ke AT TRt stz | BN GEWwMER, F. B2
e | @ B . Elpese e L. . [l Change () Addiion |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME: O3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-21F
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE {71 Changs ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wif wddress, witp ather likgBmpowered.

Date © DCeytime Phona #

“A\n..".\.f.u ™AV A Fwr Y - e Y

m; “4sfor Q4R8-1035



