FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

a r f
DOCUMENT # F01843 B Secretary of State
1. Entity Name 2 Bo¥ 05-01-2003 90989 003 ***150.00
ACE PEST CONTROL OF FROSTPROOF, INC.
Principal Place of Business ’ Mailing Address
2251 CR 630 WEST 2251 CR 630 WEST
P. O. BOX 1028 P. Q. BOX 1028
B M VA EAEA WU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2035541 Not Applicable
“p Country <ip Gountry 5. Certificate of Status Desired ] ?8'75 Additional
; = - ee Required
S = ~ -6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :
BRANTLEY, JOHNNY :
Street Address (P.O. Box Number is Not Acceptable)
2251 CR 630 WEST
FROSTPROOF FL 33843
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, 1 am familiar with, and accept
the obligations of registered agent.

Loy

SIGNATURE _t_&

i ‘Signg.luye. typed_ o printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
; -
FILE NOW!! FEE IS $150.00 . - .
< Aty 113000 ool b 65800 o o Corpegn ey 8500 ey oo
Make Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TMLE O Change 7] Addition
NAME BRANTLEY, JOHNNY HAME
streeT aporess | 2251 CR 630 WEST STREET ADDRESS
cry-st-z¢ | FROSTPROOF FL CITY-ST-2IP
TME VP {1 etete TILE : [0 change [ Addition
NANIE MOSER, JAMES L., JR. NAME
streer acoress | 51 HERNDON ROAD STREET ADDRESS
orv-st-ze | FROSTPROOF FL CITY-SI- 2P
" TITLE 1 e ' Delete 0\ [ Change [ Addition
NAME BRANTLEY, MARY LOU NAME
STREET ADDRESS | 2251 CR 630 WEST STREET ADDRESS
crr-st-ze [FROSTPROOF FL CITY-51-2if
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-S1-21P
T7LE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TITLE [ pelate TITE [ Change  [J Acdition
NAME MAME
STREET ADDRESS STAEET ADCAESS
CITY-57-2IP CTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certity that the information
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 cerporation or the receiver or 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.

SIGNATURE: f\"—tﬂf;ﬁﬁﬂ@wm%gat Bramrrif _4-2903  $43-435 3954

AY 902050

CR2E034 (10/02)



