2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # 636767 ecretary of State
¥. Entity Name 04-23-2003 90191 036 ***150.00
CHAMPION PEST CONTROL INC.
Principal Place of Business Mailing Address
4119 W WATERS AVE 4119 W.WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
- - IACREAERITRCRNER AR
2. Principal Place of Business 3. Mailing Address

4119 West Waters Ave 4119 West Waters Ave

Suite, Apt. #, efc. Suite, ApL. #,elc. [] CHECK HERE IF MAKING CHANGES

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

Tampa, F1 Tampa, Fl 59-1943476 Not Applicable

Zip Country Zip Country - . $8.75 additional

33614 Hillsborough 33614 Hillsborough 5. Certifoate of Status Desired [ £ Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - - - : Name - - et

JENK|NS‘ WILUAM RAY Streat Address (P.O. Box Number is Not Acceptable)

11002 INDIAN CGAKS DRIVE

TAMPA Fl. 33625

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or prinled name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
'FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
- Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Vv, = ™ pelete TITLE (] change [ Addition
NAME JENKINS, JANET C HAME
streeT anoess | 11002 INDIANS OQAKS DR STREET ADDRESS
CITY-ST-2IP TAMPA FLC 33625 CITY-ST-2IP
TITLE PD O pelete TILE [ Change [ Addition
NAME JENKINS, WILLIAM RAY NAME
sTreeT ADDRESS | 11002 INDIANS QAKS DR STREET ADDRESS
CITY-§T-7IP TAMPA FL 33625 CITY-S7-2P
TLE STD [ Delete TITLE [ change [ Addition
NAME JENKINS, JANETC - - U N i - . S
STREET ADORESS | 11002 INDIANS QAKS DR STREET ADDRESS
CITY- $T- 2P TAMPA FL 33625 CITY-S7-2IP
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-ST-2IP
TImE (O Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-7I7 Crry-51-2iP
TITLE 3 etete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY- ST-2P 1 GITY-$T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 or the receiver or trustes 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 atiggchment with an address, with all other‘ye empoweted.

- pr-n Tn T - - -
SIGNATURE: ua,_.@l@%’?_’ =GR RYTDUNGNTIOC. Jenkins, Vice Pres,STD 4/21/03 (813)884-7378

SIGNATURE AND TYPED CR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



