FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 01. 2002 8:00 am
R .

DOCUMENT # 1060
DOCUM 510606 ecretary of State
PAUL'S PEST: CONTROL, INC. 04-01-2002 90052 042 ***150.00
Principal Place of Business Mailing Address
1225 COMMERCE BLVD PO BOX 950
MIDWAY FL 32343 MIDWAY FL 32343 :
us
2. Principal Place of Business 3. Mailing Address ‘ I mm I"u "I” IINI Iu" "UI IM m” I’m I]'" I’I" IIIII E‘m ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?eg.g?ql.ﬁ:gﬁonal

- ;5 Name a-nd Address of Current Registered Agent ) ] 7. 'Name and Address of New Registered Agent
Name
BURTON, BLAIR H. Strest Address (P.Q. Box Number is Not Acceptable)
2829 ROSCOMMON DRIVE
TALLAHASSEE FL 32308
City Zip Code
. ) FL

8. The above named enlity subpfls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

.

" )
SIGNATURE

(NOTE: Registeradt Agent signature required when reinstating) DATE

fad name of registered agent and title if applicable.

9. This corpofbtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 1’|I|ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contrigution. ] Add‘ad to Fe){as
{See crileria on back) Od Make Check Payable to Department of State

1, . OFFICERS AND DIRECTORS L~ = 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . HRg— . " (M Belee e Ol Change [ Actition

wve .| NIGHEESON,ANN-F— K e

STREET ADDRESS | 346-CAMBLHAST tMmove STREET ADDRESS

orv-st-ze | OUINGYEE OITY- §7-2IP

TILE vPD [ Delete TITLE [l Change [ Additicn

NAME BURTON' BLAIR NAME

STREET ADDRESS | 2829 ROSCOMMON DRIVE STREET ADDRESS

CiTY-ST-21P TALLAHASSEE FL 32308 ' CIvY-ST-21P

TITLE 'VPD" e o o T dDelete = — TTLE- - oS e s == -t~ . -[Change — [] Additicn

NAME EDWOCWDS, KENTD, EDMUNDS NAME

STREET ADDRESS | 2398 NAPOLEAN BONAPARTE DRIVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE T Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ) CITY-§T-21P - e

TITLE . 5 [ velete TITLE [ Ghange [} Addition

NAME NAME

STREET ADDRESS | . ' _ STREET ADDRESS

CITY-ST-1P o - CITY-ST-2IP : - -

TITLE ] petete TITLE T O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 1 am an officer or director
of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 it

changed, or on an attachment with g dress, with.all other Iike empowered.
g, DI+~ Foy
SIGNATURE: i 2 s 5-7~02 &
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI Date Daylima Phane #

?

CR2E034 (9/01)



