2001 UNIFORM BUSINESS REPORT (UBH)

| 2.-Pringipal Placa of Bugingss' —

DOGUMENT #:F51705 *

1. Entity Name® |

- TOTAL'PEST CONTROL OF FLORIDA, INC.

Maiiing Address

PO BOX 2133
ARCADIA FL 4265

Princlpal Place of Business

233 NORTH BREVARD AVENUE
ARCADIA FL 3382+

3. Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90272 031 ***150.00

"L

.

I

Suile, Apt. ¥, etc. Sulle, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number 50-2141997 Apptled For
. Not Applicable
. Country Zin Country 5. Certificate of Siatus Desved ~ [J 079 Additional
3‘{ 2 [p b Fes Required
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
R i [ e e Y Nama . e e — ——
WILSON EDGAR L - .
Street Address {P.O. Box Number is NOt Acceptabie)
233 NORTH BREVARD AVENUE ;
ARCADIA FLed82p = ~
City Zip Code
FL [*%5% ¢
B. The above named entity submils this statement for the purpose of changing ils ragistered office or registered agent, or both, in the SEale of Florida.
O
SIGNATURE :
Slgrature, typed o prnigd nams of fw-d agent and tithe 1l 2ppticabls. {NOTE: Registorar AGant siQnetay /equirad wihen renstaiing) DATE
9. Tnis corporation is eligible Lo satisty its Inangible FILE NOW![!1 FFEE IS“ f;:g.sﬂ:o o 10. Elction Campalgn Financing $5.00 May Be
Tax hnn‘g rfequwremem and elects ‘o do s0. After MAY 1,2001 Feo w ! Trust Fund Contribution. Added to Faes
(See criteria on back) (] Make Check Payable to Department of State
~1 14 ——— ©m— ——~FFISERS AND PHRECTORG: - ——— — g 18- o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 1. —
me FD O Dete i CJchanga (] Addibon | 2
NAME WILSON, EDGAR L NAME 8
sraeer aoovess | 233 NORTH BREVARD AVE. STREET ADDRESS 3
LrY-sT-ZiP ARCADIA FL CITY-ST-2ZP o
TE ovT : 3 Detets TILE [3Crange ] Addition %
NAE WILSON, MARIE A. Nae
smeer anoress | 233 N. BREVARD AVE. STREET ADORESS
CiTY-51-2P ARCADIA FL - CITY-51-21P
TMLE , [ Detete TME O crange ] Aduition
HAME et g ) NAkE
STREET ADDRESS e - "STREET ADGRESS | © B —————— e - -
CITY-$T1-2P ) CiTY-ST-ZIP
LE o O oeletz L . O Change . [ Addition
NAME .o . : * NAME '
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CHY-5T-2P
e O Delete TILE 3 Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-SF-2P Ciry-S1.ap
TLE {J Delete L0173 O change  [J Addition
_MAME NAME
U] U .
STREET ADDRESS T e e e = | _STRECT ADORESS
CTY-ST-21P CITY-ST-ZP == < .- e

13. | hareby certify that the information suppliled with this Hlin

changed, or on an attachmeny with an address, wilh ail;t.’n?gm
SIGNATURE:

does not quaiify for the axemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated.on this report or supplemental report is true and accurate and that my signaturo shall have the same lagal effect as it made under oath: that i am an officer or directar
of tha corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Y2

Votle) SRS JIAT

o
on

Daytirma Phone »

|



