P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066061

1. Entity Name

NELSON'S PEST CONTROL, INC.

Principal Place of Business

7840 RUTILIO CT
NEW PORT RICHEY FL 34653

Mailing Address

7840 RUTILIO CT
NEW PORT RIGHEY FL 34653

2. Principal Place of Business

3. Mailing Address

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90117 033 ***150.00

- = w ow w w W

AT TR

U

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE .

City & State City & State 4. FEINumber  §3-3334920 Applied For
Not Applicable
. CBUT{ — | Z'p_ o Country 5. Certificate of Stalus Desired [ feae ;’esq Lﬁfg&""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

NELSON, DIANE _ '

9351 NILE DR. Strest Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34655

City Zip Cede

FL

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.

Lo Aba.

Signature, typad or printad nama of registered agent and title if applicable.

/;??/ﬁ/

SIGNATURE
DATE 7

{NOTE: Registerad Agent signaturé required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DS O oelete TITLE [ Change [ Addition
NAME NELSON, DIANE NAME

sTREET ADDRESS | 9351 NILE DR. STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2P

L PTD O Deete L [ Change [ Addition
NAME NELSON, DAVID NAME

streeT ADoRess | 9351 NILE DR STREET ADDRESS

env-st-2e | NEW PORT.RICHEY.FL.34655 -~ - .-l - - - ] Crv-stze. - - e - ——emes
TiLE VP 1 Defete T Clchange [ Acdition
NAME MURRAY, JOHN NAME

staeeT ADoress | 3919 ANITA WAY STREET ADDRESS

CITY-$T-2P NEW PORT RICHEY FL 34655 CITY-ST-2IP

THLE O elete TITLE (O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26 CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADCRESS

CITY-5T-2P CIFY-ST-ZP

TITLE 7 Delete TITLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-5T-ZP CITY-ST-2P

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

/él’%fo\ —

SIGNATURE: Diane I\IQ\SCM __

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR " .——"-:-—.’—'-;'"

i

B u-—-——/,‘_-*::-'—'—"_‘

Ty

CR2E034 (10/00)



