--2001 UNIFORM BUSINESS REPORT (ubn) FILED

13. | hereby certify that the information supplied with this filin 5} does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | afmn an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%/%wx ///W CJ'QFGD&H ) '"T»u:.gs:e oa//zlm (Oauham “Tb%0

seuny AN l/rvpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phens #

DOCUMENT # L60525 Apr 23, 2001 8:00 am
1+ Entty Narme ecretary of State
A-BANISH PEST CONTROL, INC. ' '
04-23-2001 90250 044 ***150.00
Principal Place of Buginass Mailing Address \\,
6480 RICHARDSON RD 6480 RICHARDSON RD
.| SARASCTA FL 34240-7403 _ . - -SARASOTA FL 34240-7403 R T mwwaAVU ,
US S T __US__ — T e T e ¢ e ‘.—.‘_.-w-—::‘—..-:_—- w.\-_.,_..g::«---—# - %
2. Principal Place of Business 3. Mailing Address ”ll”m ||I |[H l ll ‘"ll ||| Il“ |||| I" I'm |l|u Illll |‘|ﬂ|“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Numbef 65.0177853 Applied For
Not Applicabla
Zi Counts Zi Count it
P ouniry P ountry 5. Certificate of Status Desired 0O $8 75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :
TAULBEE, GREG Street Address (P.O. Box Number is Not Acceptabl
6480 RICHARDSDN HD Teel ress (P.O. x Number is Not Acceptable)
SARASOTA FL 34240-7403 OE
¥ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in thegtate of Flgrida.
SIGNATURE WM 7;:1’/0’/&,&(’-/ 4// 7// of
5|gna|‘btotfypsd o pr|nl name of relﬁ‘fered agent and tillg if applicable. (NOTE: Registered Agent signature requirec when relnslaun DATE
9. hn;s_ggpg@n_p_ﬂ_is,eﬂgmlﬂo.satisly,lts.mLagglae,_ _ LE RJS.$180,00 _ o .l ; 1an Firanc U S
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 Uflizzlfézri’agpa gn ‘nancing 0 $5.00 may B8
= ontribution, Added to Fees
(See criteria on back) x Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete THLE O cnge [ Adaition |
HAME TAULBEE, GREGORY A : NAME e
steer anoress | 6480 RICHARDSON RD STREET ADURESS 3
CITY-ST-2P SARASOTA FL 34240-7403 CITY-ST-7IP g
[
TITLE v O] Defete TITLE [0 Change [ Addition 5
NAME TAULBEE, JUDITH L NAME
sTReeT Aooress | 6480 RICHARDSON RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240-7403 . CITY-§T-2P
TITLE : [ Delete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS e ﬁh STREET ADDRESS ~ -
CITY-ST-2P o= omveste i
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE . ; [ Change [ Addition
NAME HAME N "
STREET ADDRESS STREET ADDRESS
L CITY-ST-ZP— - he e e e e Cllmen - CITY-ST-21p- ~| - - - - -- - -- -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

y



