2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) SCSI; 04,2003 8:00 am

cretary of State
DOCUMENT # 627396
1. Entity Name 09-04-2003 20071 030 ***550.00
WALKER L & O PEST CONTROL, INC.
Principat Place of Business Mailing Address
4652 NAFTIS LN 4652 NAFTIS LN
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & Stato City & State 4. FEl Number 59-1928820 Applied For

' Not Applicable
P Country 2P Country 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
& o e a—— - e el L ez 1 Name, —-==e. oo o i e 4 e e -
WALKER LARRY M.
Street Address (F.O. Box Number is Not Acceptable)
4652 NAFTIS LN ! ) >0
NEW PT. RICHEY FL 34652
’ City FL | zrCode

8. The abové named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUHE
~ SBignatuie, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! o
. Election n Fi cin
After September 10, 2003 Fee will be $750.00 ? 'Erj(s;t Fun%a(r)noﬁ:?buti:: e 0 Asgj'geohﬁ?éf °
Make Check Payable to Florida Department of State '
10. “OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE [ change [ Addition
NAME WALKER, JUDITH E NAME
staeeT Anoress | 4652 NAFTIS LN STREET ALDRESS
orv-si-ze | NEW PT RICHEY FL oITY-3T-7p
TITLE PD [ elste TITLE ] Change [ Addition
NAME WALKER, LARRY M NAME
smeet aooress | 4652 NAFTIS LN STREET ADDRESS ,
crv-st-ze | NEW PT. RICHEY FL CITY-ST-2P
ME b oo e o ... [Closes ME ) o . _[Clchenge [ Adition
NAME ' 2 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ) CITY-ST-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-280
TILE . 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZiP
TITLE 3 elete N Rt [ Change [ Addition
NAME NAME
STREET ADURESS " STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florigda 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 cath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
LAh3  TaNAR-0937

Daytima Phona #

SIGNATURE:

AV 8EK2LL0

CR2E034 (4/03)



