2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ARMOR PEST CONTROL,

INC.

Principal Place of Business
7211 County Line Road
Post Office Box 5128

Mailing Address
7211 County Line Road
Post OQOffice Box 5128

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90040 030 ***150.00

Spring Hill, Florida Spring Hill, Florida
34611 34611
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NCGT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2099598 Not Applicable
Zip Country 2 Country 5. Certilicate of Siats Desreg ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ’ . T T e )
Chrisafulle, Ray

7211 County Line Rocad
Spring Hill,

vl

Florida 34606

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

City

Zip Code

FL

8. The above named entity submits this state

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& 212497

Signature, typed or printed namef reylarmj agent and ttle f applicable.
g

{NOTE. Registered Agent signature required whan remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Trisst Fund Comribufr'on. Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 7 pelete TITLE [ change [ Addition
NAME Chrisafulle, Ray NAME
STREET ADDRESS 7 2 1 1 Co un t Y L l ne Road STAREET ADORESS
CITY-57-2IP . . , CITY-ST-7IP
Spring Hill Florida 34606
L' =4 L
TILE S [ pelete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS Chrisafulle, I...uc ille H. STREET ADDRESS
ovsre | 1211 County Line Road CTY-ST-7P
SpringHill, Florida 34606 -
TITLE (] Detete THTLE [ Change [ Addition
NAME - NAME _— - — - -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIE £ Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THE [J Delate TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IF
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS "B STREET ADDRESS - ' '
GITY-ST-2P GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does 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 shal! 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 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachrment with an address, with all

SIGNATURE:

er like em

N Do 3549y

SIGNATURE AND TYPED OR PRI!_ij NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CR2E034 (9/99)



