2001 UNIFORM BUSINESS REPORT (an) Ma 1515_3%]1) 8:00 am

DOCUMENT # FO9000005650 Secretary of State

1. Entity Name .

0586914

ABELL PEST CONTHOL |Nc 05-17-2001 90397 020 ***150.00
Principal Place of Business Mailing Address
4921 FERNLEE AVENUE 4921 FERNLEE AVENUE
ROYAL OAK MI 48073 ROYAL OAK M| 48073

766581

CR2E(34 ({10/00)

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " ' Applied For
38 2828810 Not Applicable |. -
Zip - ~|- Country - - =17 Zi - “Country - it '
P ountry P ouniry 5. Ceriificate of Status Desired O $8'75 A.dd't'ma]
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
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, lyped or printad name of registered agent and Gtie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
; ion s aliai sty i i n
9. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE le $150.00 10. Election Campaian Financing $5.00 May 8o
Tax filln.g r,aquwement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PCD O Delete TME [ Change [ Awdition
NAME ABELL, JOHN R NAME
STREET ADORESS | 248 ATTWELL DRIVE STREET ADDRESS
orv-s-2» | ETOBICOKE, ONT., CANADA oir-5T-2¢
TITLE O Detete TIMLE . [ Change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS o L .
GITY-5T-2IP ST T T T ETomsTze - )
TITLE [ Delete TITLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THTLE O3 pelete TLE ' [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ elete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with thiefiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporLitrye and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee geipopfered 10 execute this repont as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an adgress Avith.gll otheglike empowered.

e
SIGNATURE: l/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Daytime Phone #




