FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000062134 05-08-2003 90172 027 ***150.00

1. Entity Name

SPRING HILL PEST CONTROL INC.

Principal Place of Business | Malling Address 8 0 1 1 72 7 4

13561 COOPER RD 13561 COOPER RD

SPRING HILL FL 34809 SPRING HILL FL 34809
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. ' Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appiied For
) ’ 59.3265250 Not Applicable
A C°““‘_’_V i Z{Cemy | ConficatoolStatusDesied [ ﬁg gg‘ Addtional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of Now Registered Agent
Name .
SIMONE' FRANK A . Strest Address (PO, Box Number is Not Acceptable)
13561 COOPER RD.
SPRING HILL FL 34609
City FL I Zip Code’

B. The above named entity submits this statement for the purpose of changing ils registered office or reglslmed agent, or both, in the Stale of Florida. | arm familiar with, and accept
thaa obligations of registered agent.

SIGNATURE

R Signature, typad of printed narmé of registerad agent and tithe i applicabl. (NCTE: Pags Agent oo required when rés Q) DATE
— N
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be §550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Departmant of State
10. - OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P . _ 2 Detere TLE O Change ) Addition
NAME SIMONE, FRANK A WAME
smeeT aporess | 13581 COOPER ROAD STREET ADDRESS
cv-s-27 | SPRING HILL FL 34808 CHY-ST-2P
Tme ST B Delete TWIE O Crangs ] Addition
HaiE SIMONE, JANICE L HAME
sTREeT anoress | 13561 COOPER RD STREET ADDRESS

orv-si22 | SPRING HILL FL 34609 Gi-51-2p _
TILE ] O Detere THLE O Change [ Aadition
NAME . ce it mm= = e wre— = - ce = -8 MAME-- - - .

STAEET ADDAESS STREET ADDRESS

CITY-S1-2P GITY-5T-2P

TmE 3 petete TMLE ‘ O Crange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP .
VALE . 3 Detate TME T Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-5T- 2P | ClrY-$7-2P

TmE O Detet Lyt O change [ Agaliicn
NAME KAME -
STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-$1- 2P

12. | hereby centify that the intormation supplied with this filing does not qualify for the exemplion siated in Section 119, 07&3](0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that 1 am an officer or diractor
of ihe corporalion or the receiver or trustee empowered 10 executa this report as required by Chaptaer 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRER# #223-03 352

L SIGNATURE ANDTYPEDR CR PRINTED NAME OF SiGNING OFFICER CR Dater &?g\t L]

May 08, 2003 8:00 am

CR2E034 (10/02)



