2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # 838771
1. Entity Name

BRUCE PEST CONTROL, INC.

Secretary of State

01-23-2003 90221 036 ***150.00

Principal Place of Buginess
1207 BAKER DR

LAKELAND FL 33810

Mailing Address
1207 BAKER DR

LAKELAND FL 33810

2. Principal Place of Business

3. Mailing Address

AHAREPTEIG DR R

]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3056520 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired Il ?g.g;g;ﬂtfo-nal
.- _6._Name and Address of Current Registered Agent____._ . — i e —7..Name and Address of New Registered Agent
Narne :

HOLDORFF, BRUCE Street cEs Q(Po BExNumb:r{lg\l Ao ?pt?t;g)F

1234 DURHAM DRIVE 218 “BAY N D

LAKELAND FL 33809

City

Pox CiTY FL | " 93368

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida,. | am tamiliar with, and accept

Bluce HoLorre /Z@/Oi

Stgnature, typed or paintad name of reglstered agent anﬂui applicabie

(NOTE: Registered Agent signature raquirad when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added‘ to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T (4 O Delete TmE PRES I DENT O change 22T Addition
NAME HOLDORFF, PATTE NAME HOLDORFF, BRuce

stheet aooness | 218 BAYBERRY DR. STREETADDRESS | /8 BAYAERRLY DR.

crv-st-ar  |POLK CITY FL 33868 CITY-$T-2P Pk eiry rL 23868

TILE O pelete TITLE . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

e e T T S AR At i - o~ i G —-rFa._DbeléE.—..._—. ML= = A [N g U ) R = =] Cha’nge‘ -~ D Addition ©
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-57-2P

TILE (] Cetets TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-5T-2P

TITLE 3 Delete I TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 572 CITY-ST-71P

e L[] Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

12. | hereby certify that'the information supplied with this filin g does not qualify for the éxemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
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 path; that | am an officer or director
of the corporation or the raceiver or rustes esmpowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _ PATTEN A BIRGREE @’ = aldpadl] //;,20 /3 / 863 ¥5E-74 10
T Date ayllma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ! :

| B« erunry

A

CR2E034 (10/02)



