2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 525380

1. Entity Name

HELMS EXTERMINATORS, INC.

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90005 047 ***150.00

Principal Place of Business Mailing Address

1940 THOMASVILLE ROAD PO BOX 3383
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us us

2, Princip? Flace of Businass 3. Mailing Address

Ame as Above

SANC AS RAoye

MW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

D461073

Signatura, lyped or printad nama of registersd agent and tile it applicable.

{MOTE: Registerad Agent signature raquired when reinstaling}

City & State City & State 4. FEI Nurnber 558 Apolied For
59-1719 Not Appiicable
- - n -
“lp Country Zip Country 8, Ceriificate of Status Desired 0O Efe‘gg‘ Lﬁgg;t'mal
~ _ . _®8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HELMS. .. FRANK © SAME. AS  SAowrs
L Street Address (P.O. Box Number is Not Acceplable)
2208 MENDOZA AVE
TALLAHASSEE FL 32304
City FL I 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 Flarida.
SIGNATURE ——

9. This corporaticn is eligible to satisfy its intangible |-
Tax filng requirement and elects to do so.

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Gelete e [Jchange [ Addition
NAME HELMS, J. FRANK NAME

STREET ADDRESS | 2908 MENDOZA AVENUE STREET ADDRESS

CITY-5T- 2P TALLAHASSEE FL CiTY-§7-2P

e DS 3 Delete TILE O change [ Addition
NAME HELMS, MADELINE NAME

STREET ADDRESS | 3007 SHAMROCK DR N STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-8T- 2P

TITLE e ——E-betetg———B-TULE ——— -[Z).Change_[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIY-5T-2F

ML O pejete TITLE CJchange [ Additicn
NAME NAME

STAEET ADDRESS STREFT ADDAESS

CIFY-ST-ZIP CITY-§T1-2F

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P GITY-ST-2IP

TIme 3 Delete TIHE [Ochange [ Additien
NAME NAME

STREET ADDRESS SYREET ADDRESS

City-ST-21P CITY-ST-21P

13. | herepy 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 it made under oath; that | am an officer or director

of the corporation of the g
changed, or on an atta

SIGNATURE:

eiver or trustee empowEred to execute this repon as required by Chapter 607, Florida Statutes; and that my name
¢ 53, il i

pegrs in Black 11 or Block 12 if

w200

" Iaark HEens fres rpeniT 502222508

SIGNATURE AND TYPED OR PRINTED NAME OF S'IGN“E OFFIGER OR DIRECTOR

7 Dewe Daytime Phona ¥




