2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)]%]gOO am

DOCUMENT # 1
1. Enity Name 242713 Secretary of State
C.W. OWENS PEST CONTROL INC / 07-10-2002 90193 017 ***150.00
it

Principal Place of Business Mailing Address
6520 WOQDLAND DR €520 WOODLAND DR DR
KEYSTONE HEIGHTS FL 32636 KEYSTONE HEIGHTS FL 32656 B 0 1 2 8 & b q‘
E— — O WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘0912505 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ied‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n e T AR S e 5 e - Name R S—— R . -

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

6520 WOODLAND DR -

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registored Agent signatura required whan reinstaling) DATE
PR -}

9. This S:.orporatic.)n is eligible to satisfy its Intangible FILE NOWN! FEE IS WV 10. Eiection Campaign Financing $5.00 May Bo
Tax fmn_g rgquwement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P : O Delete TIMLE [ Change [ Acdition

NAME OWENS, C.W. NAME

sTreet aooress | 6520 WOODLAND DR STREET ADGRESS

crv-st-ze | KEYSTONE HEIGHTS FL GITY-ST-2P

[ e ST ' 1 Delete TITLE [0 Change [ Addition

NAME OWENS, FRANCES B. NAME

STREET ADDRESS | 6520 WOODLAND DR STREET ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS FL CITY-ST-2P

THLE _ T Delete TITLE [Jchange [ Addition

NAME NAME [ |

smeEradbREss | T T T - - STREETADDRESS |

CITY-ST-2IP GITY-ST-2IP

TITLE ) Delete TITLE [chenge [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE [0 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 cfficer or director
of the corporation or the receiver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEERLDI. (25 IRED 7. 7-02 352-477-72 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

CR2E034 (4/02)

e |



MMWL

Dig§a8Y

.1 Onens Pt Gt

Atbdimod July 8, 2002

T T i e e i r————

To Whom It May Concern

This is to inform you that this is the first notice we
have received for payment of UBR fees. . | assure

- you payment is made as soon as possible after
receiving notice. Therefore we are sending a
check for-$150.00 with this letter and the comple-
ted report.

Sincerely,

1 N

Frances B. Owens



