[

2001 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # 510606

1. Entity Name

PAUL'S PEST CONTROL, INC.

Principal Place of Business

+69-SOUTH DOVATSR PO B0 TS
OUINGY-FL-9295t~ QUINCT P 3ZITITSY
o

Mailing Address

3

2. Principal Plagg of iness
123 & Bommerce Blv];

. Mailing Aﬁesos,' Bo ‘ ?n

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90360 032 ***150.00

YV N~ § U

SRS

DO NOT WRITE IN THIS SPACE

ity & State City ate X urnber Applied For
M rd waq FL Midwas, EC T NOT APRUICABLE o e
323,3 y 3 COL”;? A Zﬁ »¥3Y3 Couw" S A 5. Certificate of Status Desired [ ?g-;’fqlﬁf:;““a'

e ew——n__B., Namg and Address of Current Registerad Agent - - - -~ - 7.-Mame and Address of New Registered Agent—~———. ~———
Name
NGHOLSON-ANNF Pla;r H. Burtfow
! ' Street Address (P.0). Box ber is Nol Acceptable)
HE-SAMBILLADR: YeI19 " RoS ommien Dr.
QUINGY-FL-32354
lallahassee FL
Cit 2 Co
g FL 23308
8. The above named entity submitashis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e . Burfo /
SIGNATURE 5[4 d » oA n -&-0 /
Signaturs, typed or printsd nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. o o . n
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE PP £I Detefe | i Vice fresidec £ Oirecromg  [Radition
NAE "NICHOLSON, ANN F. T NAME Blar H: Burfol -
sTheer aooRess | 315 CAMELLIA ST sREETALDRESS | F =G Ko S covrvmon Dy,
CITY-57-2P QUINCY FL _ CITY-ST-2IP Tallzsba ssee, e Fr3ol
THLE M Detete TILE rrece Pree /7/651 7, Ovec v T Change ﬂAddinon
NAME ) NAME Hew?r P Edencvnds
STREET ADDRESS ' . N simcerooness | > 30 Napeleam 135 vt«/"“”ff O
CITY-$T-7IP - - - omvstze Taltatras ¢, Fc 33308
TE T e - o T Eopeate - ——=f=mg -« =54 - - T T e oem - [F1 Change [ -Adaition~| -
NAME - NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST- 2P B - ——' B ChY-ST-P
TLE - 1 Delete i D change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-21P
TILE - O pelete TITLE . . [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP

13. | hereby certify that the informalign supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}{i).honda 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 officer or director
of the corporation or the receiver or trustee empowerelcli to ex?ﬁute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed. or on an attachment with an ggldress, with

A -)]  »I»-bEIE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

]

CR2E034 (10/00)



