2000 UNIFORM BUSINE$S REPORT (UBR) FILED

4
DOCUMENT # 242713 Mar 15, 2000 8:00 am
CW. OWENS PEST CONTROL INC | Secretary of State
: 03-15-2000 90113 035 ***150.00
)
Principal Place of Business Mailir%g Address
6520 WOODLAND DR 6520 WOODLAND DR
KEYSTONE HEIGHTS FL 32656 KEYSTPNE HEIGHTS FL 32656-9291
T
Suite, Apt. ¥, etc. Suit;e. Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State C\'tﬁ & State 4. FEI Number Applied For
59-%12505 Not Applicable
Zp Couniry ZIPL Couniry 5. Certificate of Staius Desired O $8'75 Addiiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . ] Name
ST LHIS T .
0WEN§ \C W:'»_fu R [ Street Address (P.O. Box Number is Not Acceptable)
6520 WOODLAND DR - |
KEYSTONE HEIGHTS FL 32656 '

City FL Zip Code

1

8. The above named entity submits this statement for the purp%ose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE !
Signature, typed or printed name of ragistered agent and tite if 2pplicable (NQTE: Regislered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _— __FILj; NOW!!! FEE 1S.$15000 .. - 10. Election Campaign Financing $5.00 riay 5o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTARS 12. ADDITIONS/CHANGES TG OFFICERS ANE DIRECTORS IN 11
TITLE P O celets TILE [ change ] Addition
NAME OWENS, C.W. ' NAME
STREET ADDRESS | 6520 WOODLAND DR ! STREET ADDRESS
CmY-S§T-aF | KEYSTONE HEIGHTS FL ! Gy ST-2IP
L - I O oelete WLE (] Chengz (] Additien
wie .| OWENS, FRANCES B.
. STREET ADORESS, | 6520 WOODLAND DR 1 STREET ADDRESS
RERTEL Tt Al
| or-st-26” 1 KEYSTONE HEIGHTS FL ; oS-z
TALE YO elee TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITy-S1-21P i CITY-5T-2)P .
TITLE i [ pelte TLE : O change  [J Addition
NAME . NAME .
STREET AUDRESS - N sTeET ADDRESS |
CITY-8T-2IP ) CITY-ST-2IP
TITLE . O peletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADBRESS
CITY-5T-2IP } CITY-5T-21P
et SNy e % Gy it (COEDCTORERARSVI ey —
!HTLE P EING o .',\.-L{L[:,‘-QE'EJ% THLE [Jchange 7 Addition
HAME : NAME
STREET ADDRESS i STREET ADDRESS
CiTY-51-21P l CITY-§T-2IP
13. | hereby certify that the information supplied with this filin ‘_does not qualify for the exernption stated in Section 119.07(3)(1), 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 ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repert as Tequired by Chapter 807, Fiorida Statules; and that my name appears m Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. >
. 52~
I s T Tl Y AR {’m L DA S - X P
SIGNATURE: __ SIGER i/ W - AT /72270 ¢
SIGNATURE AND TYPED OR PRINTED nmlt OFSIGNING OFFICER OR DIRECTOR Date Daytene Phone #

00 R

R



