2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State ol Flarida,

SIGNATURE

Signatas, Iyped of printed nama af reglsieed agent and ttle i eppicabie {NOTE. Ragk d Agen! i quired whan (ainstatng) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI1 FEE IS $150.00 . e
" 10. Election Campaign Financing K May Be
Tax mrn_g rgguirement and elects o ¢o 50. After MAY 1, 2000 Eeewlll be_,$550.007 Jrust Fund Contribution. (] ﬁdgeo Feis
1——(See criteria on back)—  — ————= ] =1 Make Check Payable to Department of S1ate.— | — s i i e o i s =
11. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PD- LT Delete TIE [Jchnge [ Addition
HAME SMITH, WILLIAM B. NAME
sneer aporess | 5916 WOLF ROAD STREET ADDRESS )
CITy- 51212 QRLANDO, FL 00000 | CITY-ST-5P
TITLE 3 Detete e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS |
cv-57-2P oY -53-2P
-HE—— —|—= == e - ) Dalerg—————} ~TIMLE S = ———— —{5-Cnange —[=]-addition™
NAME NAME
o -’-g-l-ﬁmmdﬂissz T I G A e I T e — e = <smmmnn€ss‘- = E I == -, =, = e ——
CirY-S1-2IP CITY-S1-2IP
e ’ O3 delete e Dl cthange L] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP oY -$1-2P .
ME 3 Desete me [JChange [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TIRLE 7 Detetz TILE [ changs  [_1 Advition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $1.7P

13. | hateby certify that the information supplied with this flling does not gualify for the exemptlon stated in Section 119.07&3)(i),.F49rida Statules. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to sxecirie this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmen! &ilh an address, with/ll other like empoweread.

ona o ":-’ - rh ” -
SIGNATURE: %E' e T AR pom D Dot e Tt _ ,’/-S"Aw (o3l 294-13

Daytime Phone # -

DOCUMENT # F73410 FILED
. Entity N =
1. Enliy Name s Jun 05, 2000 8:00 am
BOLO PEST CONTROL SERVICE. INC. S t f S
ecretary of State
06-05-2000 90719 034 ***150.00
Pringipal Place of Businass Mailing Address
5916 WOLF ROAD ' 5316 WOLF ROAD
P. . BOX 585505 P, 0. BOX 585506
ORLANDO FL 32858 QRLANDO FL 32858-5505
s T v AR SRR ARG B
Suite, Apt. #, etc. Suite, Apt. #, etc. . DONOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
, 53-2173568 Kot Aoplicatls
aip Country Zip Country 5. Certlficate of Status Dasired O ?eae-;esqlﬂfeﬂ“onal
- B, Name and Address of Current Registared Ageht—— —— S 7-Name snd Address of New Regtstered-Agent——~=~—— ~ -’
e . - — e j~ Name.. A -
gng\ilgqug Straat Address (P.O. Box Number is Not Acceptable)
QRLANDO FL 32808
City FL Zip Code

CH2E034 (9/39)



