2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # 636767
1. Entity Name

CHAMPION PEST CONTROL INC.

ecretary of State

04-22-2002 90102 039 ***150.00

|

Principal Place of Business Mailing Address

4119 W WATERS AVE 4119 WWATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
us us

2. Principal Place of Business 3. Mailing Address

I G RR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"943476 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired || gg'ggq 3:’:;”0"3'
- - 6. Name and Address of Current Registered Agent - - - - - e e 7.-Name and Address of New Registered Agent <. -
Name )
JENKINS, WILLIAM RAY
JENK'NS. WILLIAM RAY Streel Address (P O Box Number 15 Not Acce;(tmnge of Address
6448 RECF CR 11002 Jn —Dr. onty)
TAMPA FL 33625 Tanp- ”s 33625 y
3 City FL Zip Code
Tampa, Fl 33625

8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE William Ray

Jenkinsg, Registered Agent, PD 4/10/02

Signature. typed ar printad name of ragistara(wgen?ptftitle if applicable. {NCTE: Registered Ag

ent signature reguired when reinstating) DATE

FILE NOW!i! FEE 1S
After May 1, 2002 Fee wil

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )¢

Make Check Payable {o Depariment of State

$150.00

I be $550.00 10. Election Campaign Financing

Trust Fund Coniributicn,

$5.00 May Be
Added 10 Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me v X elete TITLE v Kl Change [ Addition | &
NAME JENKINS, JANET C NAME JENKINS, JANET C (address change only) g—
STREETADDRESS | 6448 REEF CIRCLE STREETADORESS 111002 Indian Oaks Dr. 2
o-s-zP | TAMPA FL “W-ST4P ) Tampa, FL 33625 ﬁ
TILE PD XX etete TITLE PD & Change [T Addiion | &
NAME JENKINS, WILLIAM RAY NAME JENKINS, WILLIAM RAY (address change only)
STREET ADDRESS | 8448 REEF CR STREETADDRESS 111002 Indian Oaks Dr

om-s-7p | TAMPA FL CITY-ST-2PP Tampa, E1 33625

TITLE - 'STD - - i - = - Hne[gte TITLE STf) : @ Change~  [J-Addition
NAWE JENKINS, JANET C NAME JENKINS, JANET C (address change only)

STREET ADDRESS | 3448 REEF OR STREET AUDRESS 11002 Indian Oaks Dr

CY-5T-2IP CITY-5T-2IP -

TILE O Delete TILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2PP CTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CTY-$T-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemp

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 | am an officer or director

of the corporation of the recelver or trustee empowerad to execute this raport as reguired
changed, or on an attach t with an address, with all other like e\r)»powered

C‘_
SIGNATURE: _ <7~

tion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Bloek 12 if
{813)884~-7378

Janet C. Jenkins, Vice Pres. 4/10/02

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




