th

200y UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # P99000017390

1. Entity Nama

SULLIVAN LONG ASSOCIATES PEST CONTROL, INC.

Principal Place of Business Mailing Address

22925 OLD INLET BRIDGE DRIVE P.O. BOX 810336
BOCA RATON FL 33433 BOGA RATON FL 33481
us '

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apt. #, etc.

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90298 032 ***158.75

Uuvuuviwliy

A

O NOT WRITE INTHIS SPACE

D

City & State City & State 4. FEI Number Applied For
65-0905166 Not Applicable
Zi i .
P Country Zip Couniry 5. Certificate of Status Dasfred y $8.75 Additional
) 7 i - . o R s Fee Required _
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LONG’ WILLIAM Street Address (P.O. Box Number is Mot Acceptable)
22925 OLD INLET BRIDGE DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
9.- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi ian Fi )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Eection Campalgn llnancmg $5.00 May Be
2 ! Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD O pelete TITLE [ change [T Addition 3
NAME LONG, WILLIAM HAME S
STREET ADDRESS | 99995 OLD INLET BRIDGE DRIVE STREET ADDRESS 3
CiTY-S1-2IP CITY-S8T-2ZIP o
BOCA RATON FL 33433 Q-
TITLE P - O pelete TILE [ Change [ Addition g
- A LONG, JOY § NAME
STREET ADDRESS | 99095 OLD INLET BRIDGE DRIVE STREET ADDAESS
CITY-57-2IP BOCA RATON FL 33433 CITY-ST-2IP
THILE T ﬂnam TITLE O Change [ Addition
MAME LONG, STEVEN I Have
STREET ADCRESS 9360-B sw 6231' WAY STREET ADDRESS
CITY-S§T1-ZiP BOCA RATON FL 33428 CITy-ST-2IP
TITLE M [ Delete TITLE [JChange [ Addition
NAVE SULLIVAN, TIMOTHY NAME
STREET ADCRESS | 937 S.E. 12TH WAY STREET ADDRESS
CmY-ST-2P | DEERFIELD BEACH FL 33441 CY-ST-2P
TITLE [ Delete TILE [ Charge [ Addition
NAME P NAME
STREET ADDRESS o '.\U‘  STREET ADDRESS
CITY-ST-ZP ' VOTE-ST-ZP el
TIMLE 5 O Delete me= | N 1 Change [ Addition
NAME A TS NAME \
STREET ADDRESS ¢ A STREET ADORESS
CITY-ST-2IP ..( ITY-ST-2IP j\‘

e exemption stated in-Sact
hnd tha¥my signature shall have the sa
this,

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental reghrt is true and accurat
of the corporation or the‘receiyes, or trustegfempowered to exec
changed, or on an attathmenl with an a

wered,

’

SIGNATURE: it

ort as required by Chapter 607,.Florida Statutes; ang that my name appears in Block 11 or Block 12 if

jon 119.07(3){i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

22/ i) - 957

SIGNATURE AND TYPED OR PRINTED NAME OF Wcsn o‘nmzcron

Date/ Daytima Phone ¥

‘\? /
oy

a1



