2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005650

1. Entity Name

ABELL PEST CONTROL INC.

Principal Piace of Business Mailing Address

4921 FERNLEE AVENUE
ROYAL QAK MI 48073

4921 FERNLEE AVENUE
ROVAL OAK MI 48073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

LT - L

o e b S, -

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90134 012 ***550.00

v/

N

DO NOT WRITE IN THIS SPACE:

RIS T s -

e e -~ e . ..
City & State City & State 4, FE| Numnber v Applied For
38-2628810 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired” O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

'1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

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.
SIGNATURE
Signature, typed or printed name of registared agent and titia if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: - : , EE.IS.$85000. e . - .- __
9, This corporation is eligible to satisfy its intangible | . FILE NOWII FEE.IS G- EIStton Campagn Financing $5.00 way 5o

~ Tax filing réquirement and elects 1o do so.
{See criteria on back)

()

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

e —

Trust Fund Comtribution, Added to Fees

OFFICERS AND DIRECTORS

AIjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. ] 12.

TMLE PCD [T Delete TITLE change [ Addition
NAME ABELL, JOHN R NAME

STREET ADDRESS | 246 ATTWELL DRIVE STREET ADDRESS

ciry-S1-2P ETOBICOKE, ONT., CANADA cmy-S1-2p

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

TITLE T Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST- 7P

TITLE [ Detete TITLE [ Change  [J Addition
NAME } . — NAME - -- - B )
STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE O oelete TITLE [T change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

onY-$1-2ip CIFY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2P

13. 1 hereby certify that the intormation supplied with
indicated on this report of supplemental repg
of the corporatich or the receiver or trusteg£mg
changed, or on-an attachment with an ag#

SIGNATURE:

lik

his filing does not quality tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
¥ true gl accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
fo execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GO D135

Date Daytime Phone #

velke)
(]

CR2E034 (5/00)



