2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F78585 May 07, 2002 8:00 am
1. Enty Name Secretary of State
UNITED PEST CONTROL AND MASTERSHIELD PEST CONTRO 05-07-2002 G0358 020 ***1 50.00
L, INC.
Principal Piace of Business Mailing Address
8546 103RD STREET 8546 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
) ) AR RARUEAR
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number Applied For
59-2197991 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ~ [J fg-;esqﬁf:;‘m“a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. o s o= Name = -7 E

KING, DAVID A.
ATTORNEY AT LAW

Street Address (P.0. Box Number s Not Acceptable)

1416 KINGSLEY AVENUE

ORANGE PARK FL 32073 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.

L SIGNATURE
Signatura, typad or printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
| 9, 1h|sfﬁprporat\o_n is ellglblg l? sansfyéts intangible " FILE NO\;\'.!f2 FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and ¢/ects to da so. o After May 1, 2002 Fee will be $550.00 Trust Fund Contribaution. O  Added 1o Fees :
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O vetete L Directey” Cicherge  JRAddien | S
NAE LEDBETTER, DIANE L NAME Danic) J;‘t Ledbefler ER
sTeeT acoress | 8955 CHERRYHILL DRIVE seeTaoess | K6l 19372 ST :‘é
omv-s-ze - |JACKSONVILLE FL 32221 arv-st-ze | Jacksoaville, FL. 32210 g
. - i
e SD . [ Delete TITLE ) Crange ] Addition | O
NAME LEDBETTER, DIANE L. NAME ‘,j
streeT ADORESS | 8955 CHERRYHILL DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ' CITY-ST-2IP
“TTITE T T T T heee TOLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ACDRESS ]
CITY-ST-21P CITY-ST-2IP i
TITLE [ petete me [ Change ] Addition ]
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofher Jike empowered.
GORTS Yy 1
Qv niel Toladbdllevts/23/2 0 orton) 722 €617
Dats Daytime Phone #

i : A .
~ T R -

R DIRECTOR

SIGNATURE: =7

SIGNATURE AND r?bn PRINTED NAME OF SIGNING OFFICER O

2>



