2002 UNIFORM BUSINESS REPORT (oBR) Mar ZZFIZIG)%]Z)S‘OO am

§

SIGNATURE:

et F51705 Secretary of State
. ®oxox =<
TOTAL PEST CONTROL OF FLORIDA, INC. 03-22-2002 50020 009 **150.00
Principal Place of Business Mailing Address
233 NORTH BREVARD AVENUE PO BOX 2133 B U n 4 B 2 4 2
ARCADIA FL 34266 ARCADIA FL 34265
2. Principzal Place of Business : 3. Mailing Address H“"“ |I|] |I||‘ ”l’“ll“ ||‘|||I” MN Imi |||" I"” |||” ||||| lll’
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2141997 Not Applicable
Zi Count Zi Count iti
° ountty i euniry 5. Certificate of Status Desired O $8.75 Addltional
Feo Required -
- . 6..Mame and Address of Current Registeroed Agent =~ ° 7=~ ) 7. Name and Addrass of New Registered Agent
Name
MLSONs EDGAR L. Street Address (P.O. Box Number is Not Acceptable)
233 NORTH BREVARD AVENUE
ARCADIA FL 33821
City FL Zip Code
8. The ahove named gniity submits this statemenjf6Athe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’I% /ééﬂ/'/ 64@4 - ? x’F - 02
Signatre, o, prirtg s name of req#tered agent and title it applicable. (NOTE; Registerad A, gt Z h n'r instating) DATE ©
E: :J 2 2 ! g Z no D’ 2_ iO,LeyIEB jant ana title 1t apphcable. agistel gen! é{jﬁw" whe e;s_'lng
iqi isfy i i 1l
9. 1T_h|sfﬁgrporat|gn :: elltglb\\de t? satnstfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects 1a do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
(See criteria on back} % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE O changs (] Addition §
NavE WILSON, EDGAR L. NAVE e
STREET ADDRESS 1233 NORTH BREVARD AVE. STREET ADDRESS 3
CITY-ST-ZiP ARCADIA FL CITY-ST-2IP Lc{‘-l
. C
TITLE DVT [ Delete TILE {1 Change [ Addition | 3
e WILSON, MARIE A, e
STREET ADDRESS 233 N BREVARD AVE STREET ADDRESS
CITY-ST-ZIP ARCAD’A FL CITY-ST-2IP
TLE o . ~ . O Delete. - TILE. R - - -~ {Ochange ~ {7 Acdition | - ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) L . . - coy-gr-2P | .. - - - - e
e T T T O elee me - e e e O change I Addition
NAME R NAME T L. . . .
STREETADDRESS |~ : STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all othér ke empowered.
st RN -\\ P
s i Ae  RRO2. Y7570

SIGNM'%;’AND TYPED6R PRINTED NAME OF SIGNING OFFICER OR DlRE(:Ton Data Daytime Phone #



