2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
1. Entity Name ecre ary 0 a e
J.L. MORRIS PEST CONTROL, INC. (04-22-2002 90209 016 ***150.00
Principal Place ¢f Business Mailing Address
C/O JEFFERY L. MCRRIS C/O JEFFERY L. MORRIS
11702 ROLLING OAKS LANE 11702 ROLLING OAKS LANE
i i FIRERIR A
R N BT AW ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2035564 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B V. \/mui\ G. /V,Oﬂﬂs -

11702 ROLLING OAKS LN.
TAMPA FL 33824
“Tamp FL [ B3(0Y
. . ampa. H
8. The ab~"irannied entity submits this statemepnt =~ - At changlng its registered office or reglstereé agent, or both, in the State of Florida. )
ek, ' . I St - ) ? 2
SIGNATLAF= 17 N s = e m . D - - ¥ Mw— M / /17740
TS t’. S -egislersd agent and ile i applicable. (NOTE: Registerad Agent s.Hnaquuured when rainstaling) DATE
I - L
9. Ez:ffﬁgporat\qn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - |
5 It rust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PD Nnezete T [Jchange [ Addition
Have MORRIS, JEFFERY L NaE
STREET ADDRESS | 11702 ROLLING OAKS LN. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7iP
TITLE D ] pelete TITLE [ change [ Addition
hAvE MORRIS, VIVIAN G. NAVE
STREET ADDRESS | 11702 ROLLING QAKS LN. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME DL o .l . e e nAME B R S . .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ betete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5§7-2IF CITY-ST-2IP
TITLE ) 3 Gelete TIMLE [ change [ Addition
NAME ) : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerify that the infermation
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 or the receiver or trustee empowered 1o execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeplt with an address, with all other like empowered.

SIGNATURE: A TN ox W // /7/02, 9/3-2Y¥-1p30

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN NG OFFICER OR DIFIECT R Data Daytima Phore #

weoxery

nv

CR2E034 (9/01)



