2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23529

1. Entity Name

GRISWOLD PEST CONTROL, INC.

Principal Place of Business

476 CORBEL DR
NAPLES FL 34110

Mailing Address

P O BOX 10377
NAPLES FL 341010877

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 037 ***150.00

LUV U Uvcr

us
SAmE P.o.BoY 116398
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- -—
City & State City & State 4. FEINumber @ ' | |Applied For
NARUSS  FL. S04 e
Zip Country Zip ' Country " ) $8.75 additional
- 3""6? - ol 6" u S 5, Certificate of Status DBSH?d O Fee Roquired
== —ar -— g _*Name and Address of Current Registered Agent =™ —— - 7~ ° 7 7’'7. Name and Address of New Hegiélere_d Agent
’ Name

1

Street Address (P.O. Box Number is Not Acceptable)

GRISWOLD, DONALD, SR.
476 CORBEL DR
NAPLES FL 34101

City

' FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and tils if appucanwwqum when reinstating) DATE
el corporain i ey ranolie s AT, ot FILE NOWHIL PEEIIS $180.00 -y st B S B
¥ kg ceatirement indsitcls o daSSINGCS | ARGr MAY:A, 2000 FeR Wl bo8550.00.. 1 1)t R RS Boniinicn S S LD 747 Ao 1 Fegs

! T(See sfrit‘éria{'?p bECK} i prae SRINC -Make'Ehick Payable'to Depariment of Sﬁny' RN i I

1. OFFICERS AND DIRESRQRS " ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 11

TITLE PRMMW/@'/M ,E’Change a

NAME GRISWOLD, DONALD, SR. NAME

street aporess | 476 CORBEL DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP _

TILE 7 Delete TLE Ve 0. JRUSSI DESRST [ Changs )’*_—“"

NAME NAME Donapy Gruswoep TR.

STREET ADDRESS sTREETADDRESS | Ve CorRBEL or’

CITY-5T-2 CITY-ST-ZF NApUSs  FL, 3910 ~

T i T o T [ T H e o 1+

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THLE [3cChange [

RAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-$T-2IP

TIME O pelete TLE [3 change  [] Acditio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-1P

TTLE O pelete TITLE - [ change [ Additio

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cy-§1-21P i

13, | hereby centify that tha 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 accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an it ent with an address, with all other Tike empowered.
JAn. 18 Qoo 94-59/-3)]o

SIGNATUR 5 N np bl o s

SIGNATURE AP‘(D TYPED OR PH%I#MLEOOS% ISE;EIéJ
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