FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # 610794 Secretary of State

1. Entity Name

CENTRAL FLORIDA PEST CONTROL, INC. 02-26-2002 90030 031 ***150.00
Principal Place of Business Mailing Ad(jress

3708 W. INTERNATIONAL SPEEDWAY BLVD. 3708 W. INTERMATIONAL SPEEDWAY BLVD.

DAYTONA BCH FL 32124109 DAYTONA BCH FL 321244030

us us

s S AT A I

DO NOT WRITE IN THIS SPACE

-~ o e v | o
d -~ —_——— e L

_ _Suite, Apt. #, etc. Suite, Apt. # elc.

City & State City & State 4. FEI Number Applied For

SRIAC]

59-1889765 Not Appiicable

f ‘_ (] Z e
Zip __.:Cognt_ry‘ P Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
- ..+ i8.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 . - Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named eﬁtity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligivie to satisfy its Intangible__.;-—__._,.a,_;,,,...ﬁlLE,NOW![E?FEE’JE"’ $150.00 . | ~10. Election.Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fe):es
(See criteria on'back) (] Make Check Payable to Department of State

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

TITLE PD . [ Detete TILE [ Change T Addition §

NAME DEGLER, GEORGE W. NAME &

STREET ADDRESS | 8§91 HEWITT: DRIVE STREET ADDAESS §

onv-s1-27_ |-PORT ORANGE FL oirv-s1-2p i
m TIGRY e 1 Delete e Ochange [ Adcition | &5

e - a7 DEGLER, ' JUDITH P NAME

srq_EEt-f\qu‘Ess; 3’891‘|'|EW|T|' DRIVE STREET ADCRESS

oiTy-8T-27"* 1 DORT.ORANGE FL CITY-ST-2P

TME v L : O Delete TIRE O thenge  [J Addition

NAME DEGLER, GREGORY W. NAME

STREET ADDRESS | 891 HEWITT DRIVE STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL CITY-ST-2IF

TITLE ™ Delete TITLE ’ [ change  [] Adeition
 NAME HAME

STREET ADDAESS T T T e R T —

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

TITLE 7 Delete TITLE o : o Ty Change [ Addition

NAME NAME B e

‘STREET ADDRESS . STREET ADDRESS R N

Civ:grizete = sy CITY-ST-2IP

mET T . R o A e Tl change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

* 1371 hefdby dertify'triat tha Information'supipliet with thisfiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplem;ntal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 like

SIGNATURE:

grpowered.

prep \W- BPS\PYI (esidet 2f\oe (38 257-4A)

FFOR DIRECTOR {/ Datg Daytime Phona #




