" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 445247 Apr 13, 2001 8:00 am
e ecretary of State

R P .
CARR & CARROLL PEST CONTROL, INC 04132001 90048 014 ***150,00
Principal Place of Business . Mailing Address
5597 PINE TERRAGE P.O. BOX 9741
FLANTATION FL 33317 FORT LAUDERDALE FL 33310 Ugudaroh
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-1517131 Applied For
Not Applicable
7P Couniry “p Couatry 5. Certiicate of Status Oesied [ 90-7 Additional
Fee Required
.. . 6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent_ . __.
) ’ Name
CARROLL, JOHN
Street Address (P.O. Box Number is Not Acceptable
5597 PINE TERRACE ‘ praole)
PLANTATION Fi. 33317
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.
SIGNATURE
Signatura, typad or printad nama of registerad agent and tille if applicable. {NOTE: Reagistered Agant signatura requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ri‘;',ﬂ:ﬁgfﬁf;uﬂgs A fg'e%%“’gife
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e P [ oelete TITLE [ Change [ Addition g
NAME CARROLL, JOKN HAME =
streer aooress | 5597 PINE TERRACE STREET ADDRESS 3
CiTY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP g
[
TITLE VP ] Delete TITLE [ Crenge [ Acdition | &5
NAME FRANK, LEE HAME
streeT aDDRESS | 5134 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-§T-21P
A e B s — e . - 7 Delete TITLE ) [ Changs_ [ Addiien |,
HAME CARROLL, CHARLES NAME
STREET ADDRESS { 5597 PINE TERRACE STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 / CITY-ST-2IP
TiE v ¥ Delets T O Change [ Addiion
HAME RAFFA, FRANK A NANE
STREET ADDRESS | 5365 BALSAM TERRACE STRFET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Crry-§7-2IP
TMLE : [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |jx# empowared.

SIGNATUR

Daytime Phene #




