2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

510606

PAUL'S PEST CONTROL, INC.

Principal Place of Business
1225 COMMERCE BLVD

MIDWAY FL 32343

Mailing Address
PO BOX 850
MIDWAY FL 32343
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 26, 2003 8:00 am-
Secretary of State

03-26-2003 90169 030 ***150.00

A ARRTE AR N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot Aopican
i t Zi Count dditi
Zp Couniry P ountry 5. Cerlificate of Status Dasired O $8'75 P:ddltmnal
Fee Required
L. 6. Name and Address of Current Registered Agent_. e 7.. Name and Address of New Registered Agent . __
Name '
BURTON, BLARR H. Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is ceptable
2829 ROSCOMMON DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

8. The abave named entity submits this s@eﬂe@ fw a%ﬁ?? )) changing its register

1he obligations of registered agent.

SIGNATLJ%E Blajy H. @MV'?LDV\ s QWrn<y

(e

ed pfiice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

[-9-52

Signature, typed or printed name of registered agant and lite \l’applicabie‘

[ : Registar:[i :gsnlvmgnalure raquired when reinstating)

CATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Z
9. Election Campaign Finanging
Trust Fund Contributicn.

35.00 May Be
Added to Fees

OFF ICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPD 1 pelete TITLE Clchange [ Acdition | &
NANEE BURTON, BLAIR NAME =]
streeT anoress | 2829 ROSCOMMON DRIVE STREET ADDRESS g
crv-st-2 | TALLAHASSEE FL 32308 CITY-ST-2IP <
THLE VPD O colete TITLE [ Change [ Adcition g
NAME EDMUNDS, KENT D NAME

stmeer aporess | 2328 NAPOLEAN BONAPARTE DRIVE STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 32308 CITY-5T-2Ip

TE - T e e T - o s Detete o~ TTLE - wfe s e e e e 0 e s~ e[ Change [ Addition |- .
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P )

TLE 1 Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation of the receiver ar trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with geraddress.mith ail other like empowered.
SIGNATURE: WIRER 4 v H. Burtsn {-G.03 G\D ’ﬁ}g;
Date Daytime Phone # ' o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

yrd



