2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # F78585 CTET ecretary of State
1. Entity Name B ’ 04-07-2003 90165 015 ***150.00
UNITED PEST CONTROL AND MASTERSHIELD PEST CONTRO%
L, INC. X
Principal Place of Business Mailing Address
8545 103RD STREET : 8546 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i . TR RO RD R RRCAN R RN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2197991 Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ;. D D 7. Name and Address of New Registered Agent . .
Name

KING, DAVID A. Strest Address (P.Q. Box Number is Not Acceptable)

) ATTORNEY AT LAW
” 1418 KINGSLEY AVENUE )
ORANGE PARK FL 32073 ’ i : 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, | am familiar with, and accept
the, obligations of registered agentd .
LT

£

SIGNATUR -
) - Signaturs, typad or printed name of registerad agent and titls if applicablé. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 ) - .
N R 9. Election C aign Financin
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP O Detete TITLE [JChange  (J Addition
NAME LEDBETTER, DIANE L NAME

STREET ADDRESS
CITY-57-2IP

sTREET ACoRess | 8955 CHERRYHILL DRIVE
crv-st-ze | JACKSONVILLE FL 32221

TITLE SD O Delete TLE _ [ change [ Addition
NAME LEDBETTER, DIANE L. NAVE

sTReeT ADDRESS | 8955 CHERRYHILL DRIVE STREET ADDRESS

CITY-ST- 2P JACKSONVILLE-FIl- - - —— e fOmySTIR ) . o - )
TITLE D 7 Delete TMLE [ Change [ Addition
NAME LADBETTER, DANIEL J NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS | 8546 103RD ST,
crv-st-2P | JACKSONVILLE FL 32210

TITLE O petete 1MLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7iP

TILE [ peiete TILE [C1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachment with an address, witkg!t ather [
SIGNATURE: ___SIG -"»:J"ﬁﬁ ' 4//3' /0/? g0y 7728077
SIGNATURE AND TYPED QAFRINTED NAME OF SIGNING OFFICER QR DIRECTOR { Pate Daylime Phone #

:

]

B
<

CR2E034 (10/02)



