I
FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am :
DOCUMENT #  S23529 ecretary of State
1. Entity Name 04-23-2003 90079 041 ***150.00
GRISWOLD PEST CONTROL, INC.
Principal Place of Business Mailing Address
476 CORBEL DR P O BOX 110398 41VVUIVUU
NAPLES FL 34110 NAPLES FL 341080107
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0234559 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 5ddi1ional
Fee Required
~~ 8. 'Name and Address of Current Registered‘Agent’ ~==~<=-"~ =i [+ .- v ====7:-Name and Address.of New Registered Agent ] —
Name
RISW NALD, SR. !
GRIS OLD' 0o ! SR Street Address (P.O. Box Number is Not Acceptable}
476 CORBEL DR
NAPLES FL 34101
City FL Zip Code
8. The above named entjty submits this-statement for the purpose of changing its registered office or registered agent, ar bofh, in the State of Fiorida. | am familiar with, and 2ccept
the obligations of regi‘gtéred agent. i
" SIGNATURE 2o T TS T I e e e e s — —— - ey
TGt 4, signature; typed of printed nams of registered dgent angiaite it applicabie., * (NOTE: Registered Agent slgnature required when relnstatingd o558~ . . .. ., ., ' DATE PR Y
TR SR O S 7 '};’i,"‘ N L SR . W N R LA T T 73t
o RN - e e ‘ D R . PR -
: 1] e oS R S T RN SR SR R - N . 3
Aéf;leE NOwli! FEE lﬁt$150.60 : ’ S A .* 9."Electidh’ Campaigh: Financing™ *+ ™ .- $5.00 May Be’ tj
r May 1, 2003 Fe.e wilt be 5550'00 Trust Fund Contribution. O Added to Fees
Make Chgck Payable to Florida Departiment of State . -
E : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P (7] Delete e O chenge (] Addition | &
NAME GRISWOLD, DONALD, SR. NAME 2
street anoress | 476 CORBEL DR STREET ADDRESS 3
orv-st-zp | NAPLES FL 34110 i 2ITY-5T-2IP <
7-\/‘. o
TIE VP St O Delete TILE [ Change L] Adciton | &
NAME GRISWOLD, DONALD JR NAME :
steer noness | 476 CORBEL DR STREET ADDRESS
CITY-ST- 2P NAPLES FL 34110 CITY-ST-2IP
TE [J pelete e T - e g < )-Change, ] Addition «|-e2-
. NAME - B s S S TR T e T |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TIMLE O pelete TITLE [J Change (] Addition
NAME T ' NAME
STREET ADDRESS S SR . STREET ADDRESS
CITY-ST-2IP o . CITY-S7-2IP
TITLE . - : " [ Delete TITLE - ;o - . . [ Change [ Additicn
NAME NAME . - .
STREET ADDRESS ‘ . STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP

12. | hereby certify 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowereg.

SIGNATURE: SRRMALORE REMDPIRED ‘(/,1 t]s % 439-89/~31&

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Deals Daytime Phone #




