2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066061

1. Entity Name

NELSON'S PEST CONTROL, INC.

Mailing Address
7940 RUTILIO CT
NEW PORT RICHEY FL 34653

Principal Plage of Business
7840 RUTILIO CT
NEW PORT RICHEY FL 34653

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90945 045 ***150.00

AL AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3334 Applied For
5% 920 Nat Apglicable
Zi Countr Zi Countr it
P Y P unry 5. Certificale of Status Deslred IH| $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, DIANE

T DAVID  NEL Son)

8351 NILE DR.

Streeq‘\ddress {P.O. Box Number is Not Acr.Bptable)
351 NiLe PRWE

NEW PORT RICHEY FL 34655

WVEW ART /91/0/\(:’\/

FL | %% s

this statement for the purpose of changing its registered office or registered

8 ity sformi
the oblifations of rggistepbd %
fr
x —

agent, or bothfin the State of Florida. | am familiar with, and accept

V=Y

Wﬂe. lyp{d or printed name of registered agent and utle if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $15°'OQ . i 9. Election Campaign Financin

WMYA:Z%—:EE(MMMM e i --E rlust FJn%aCo‘:!tr?ﬁu!ion.—-r i — fc‘!jd.eglct'ok;?éss °

Make Check Payable to Florida Department of State i

0. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e 15 O Delete TITLE {Jchange [ Addition

NAME NELSON, DIANE - NAME -

streer anoress | 9351 NILE DR. STREET ADDRESS

orv-st-ze | NEW PORT RICHEY FL CITY-§7-2P

TITLE PTD ' O oetete TITLE Tl change [ Addition

NAME NELSON, DAVID NAME

street aooress | 9351 NILE DR STREET ADDRESS

crv-s7-2¢ | NEW PORT RICHEY FL 34655 CITY-ST-21P -

TITLE VP [ Gelete TNLE [JChange [ Addition

NAME MURRAY, JOHN HAME

STReET ADDRESS | 3919 ANITA WAY STREET ACDRESS

CiTY-ST-2IP NEW PORT RICHEY FL 34655 CHTY-ST-2IP

TITLE [ Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TIMLE [ Detete TMLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP -

TITLE [T Defete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p CITY-$T-21P

12. ( hereby cerlity that the information supplied
indicated on this report or supplemental reg
of the carporation or the g
changed, or on an attag|

SIGNATURE:

efs, with all other like empowered.

2= RED

ih this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ypowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

722-372-117

{_SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UIRERDAV D pMetcnn) 2-(7—03

Dare Daytime Phone # -

Rig&nQen |

A

i

CR2ED34 (10/02)




