R o s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am

DOCUMENT # P94000079466 ' Secretary of State

1. Eniity Name . ) 05-18-2001 91566 010 ***150.00
PAUL WITHERINGTON PEST SERVICES, INC. ‘

T [ L

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ' 4, FE} Number IED FOR Applied For
SO~ 23 0% Mot Applicable
Zip Country Zip Country - ) $8.75 Additiona)
5. Certificate of Status Desired 0 Fo Required B
6. Namop and Address of Current Registered Agent - - . .o 7. Name and Address of New Reglstered Agent
R e T E e e e e L e A NEME e — —t o= et T~ i T C ot e oan T
WITHERINGTON, PAUL T : .
Street Address (P.O. Box Number is Not Acceptable;
3227 LAKE MARGARET DR 2ss ' lable) -
ORLANDO FL 32806
City —_— FL I Zip Code

8. Tha above namex! entity submils this statement for the purpose of changing ils registered offica o regisierad agent, o both, in the State of Florida.

SIGNATURE S -
. Signatura. typed or ponted naTE Of g aQen irid ttie i applk {NOTE: Ragisterad Agent gignaturs requirad whén rsinsialing) DATE
9. This corporation is sligibls 1o satisfy ifs Intangibla FILE NOW! FEE IS $150.00 10. Electi Campalan Financi
Tax flling requirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 9. Election Raign "inancing $5.00 May 6o i
v t . Trust Fund Contribution. Added 10 Faes ]
(Sea criteria on back} 0 Make Check Payabla to Depariment of State "
1. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11 —
T HA O oelete TE DOcrange 03 Asdiion | S =
NAME WITHERINGTON, PAUL T MAME =)
staeeT aponess | 3227 LK MARGARET DR i STREET ADDRESS . g
orv-s-ze | ORLANDO Fi 32606 - CIRY-§T-27 v -
TITLE O pelmte TLE O crange  [J Addiion | &
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TRE Mx—D—Delab--./« 1 :D'—Cmnm-n.r.DAddjlgﬂ’ -
SNWE - . . . SN SR — T S - JE
STREET ADDRESS STREET ADDRESS b
ChY-$1-2P CITY-ST-21P -
LE 0O pelete TLE ' D crange ] Addition h
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-21P . _ CINY-S1-2P
e O3 elete J e Ochange  [J Additian
NAME NAME
STAEST ADDRESS STREET ADDRESS
Cmy-S1-2P J ciy-s1-zp
it [ pelete § me O change [ Addition
NAME | BT
STREET ADORESS STREET ADDRESS
CHY-5T-21P ) ony-si-zip
13. 1 heraby centity Ihat the information suppligduith this filing does nat guality for the exsmption stated in Section 119.07(3)(i), Florida Siatules. | further certify that the information
indicated on this report or supplemeniatfepor}is true accurate and Ihat my signaiure shall have the same legai elfect as if made under oath; that | am an officer or director
af the corporation o the receiver of owered 10 execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment wi! with all o ike empowered.
SIGNATURE: e S
3G URE AND TYPED QR PRINTED IE OF SIGNNG OFFICER OR DIRECTO! Date - Phone ¥
y N\ )‘ " ; Dapima




