2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NELSON'S PEST CONTROL, INC.

P95000066061

Principal Place of Business

7940 RUTILIO CT
NEW PORT RICHEY FL 34653

Mailing Address

7840 RUTILIO €T
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, &t

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90007 011 ***150.00

60040231

WAV AV AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3334920 Not Applicable
Zi Count! Zi Count, it
P i P ounty 5. Certficate of Slatus Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
. NELSON' DIANE . . — - -~ Street Address (P.O. Box Number is Not Acceptable) . __
9351 NILE DR.
NEW PORT RICHEY FL 34655
City FL Zip Code

% The above named entity su
L

w

SIGNATURE )’

its this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

A4l

&

Signaturﬁped or printad name of registered agent and title if applicable.

{NOTE: Regislerad Agent signature raquired when reinstating)

9. Yhis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ﬂ

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

THLE DS [ peete TITLE [ Change [ Addition
NAME NELSON, DIANE HAME

STREET 4DDAESS (9351 NILE DR. STREET ADDRESS

cre-s1-2p - 'NEW PORT RICHEY FL CITY-§T-2IP

TLE PTD 1 pelete TITLE [1change ] Addition
NAME NELSON, DAVID NAME

STREET ADDRESS (9351 NILE DR STREET ADDRESS

crv-st-20 - INEW PORT RICHEY FL 34655 Crvy-51-2P

TILE VP O pslete TITLE (I Change [ Addition
NAME MURRAY, JOHN NAME

STREET ADDRESS {3919 ANITA WAY STREET ADDRESS

erv-$1-2P - INEW PORT RICHEY FL 34655 - - T - GITY-ST-ZP ~ | < - EAE - -
TITLE O pelete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TLE O delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS /'\ ﬁ STREET ADDRESS

CITY-ST-2IP - CITY-ST-21P

13. | hereby certity that the inforfhation suppled wi
indicated on this report or
of the corporation or the refeiver or trusfee
changed, or on an attachnfent wi d§fss,

SIGNATURE:

pplermental Feporfis trde a

nojualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecyfe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L y~p2

Daytimea Phone #

LA Z- 1 V)

v

CR2EQ34 (9/01)



