P
2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

0f-25~02

its this stateme the purp,

8. The above named entitydu

» .
-"SIGNATURE .2
- ) Sighature, typed or printed name of registered agent and litla if applicable. (NOTE: Regi%d Agent signatureé required when reinstating) DATE
" [l
{f,:s. _'Fhlsfﬁgrporat»gn is er\‘ltglalg l(‘) sattlstfytljts Intangible o F"EnE NOow!!! KEE 1S 51“50.00 10. Election Campaign Financing © $5.00 May Bo
ax fing rgqunreme andeiecis [o do so. After May 1, 2002 Fee will bP $550.00 Trust Fund Contribution. ] Added to Fees
(See eriteria on back) O Make Check Payable to Depam“nent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O oslsta TIME [ change [ Addition
NAME ARMSTRONG, STEVE HAME
STREET ADDRESS | 5808 BRIARWOOD AV. STREET ADDRESS
crv-sT-z¢ - |SARASOTA FL CITY-ST-2IP
TITLE VP ﬂe\ete TITLE ‘ O change [ Addition
HAME HEATH, JON ' NAME
- StReET A00Ress, | 4005 REDFORD.CR.N. -« Romewoomess | L
ore-si-zP - |SARASOTA FL 34231 CITY-ST-2IP )
TITLE T ' xgmm TILE O Change [ Addition
N HEATH, ELIZABETH NAvE
STREET ADDRESS | 4005 REDBIRD CIRCLE STREET ADDRESS
CIFY-5T-2IP SARASOTA FL 34211 CIFY-SI- 7P
TITLE S 7 Delete TITLE [ Change ] Addition
NAVE ARMSTRONG, BARBARA NAME
STREET ADDAESS {5809 BRIARWOOD AVE. STREET ADDRSSS
CITY-$T-2IP SARASOTA FL 34231-0208 CITY-§T-2IP
THLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREETADORESS | . STREET ADORESS
cnv-st-ze | L CITY-§1-21P
TITLE .. [ pelete TITLE [ change [ Addition
NAME -~ : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

May 15§, 2002 8:00 am:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on.an attachment withgan address, with ajlember like -i wered.

SIGNATURE: ___x ” iy %Low 0Y " AS—03  FH-954SY7

s 7, 1 - .

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR OR Datwe Daytime Phono #

>

1
3
3

>

DOCUMENT #
1. 2ty oo (95817 Secretary of State
PHOENIX PEST CONTROL, INC. 05-15-2002 90002 017 ***150.00
Principal Place of Business Mailing Address
5809 BRIARWOQD AVE. P.O. BOX 389
SARASOTA FL 342310208 SARASOTA FL 342X
us ‘
N S RN EATR DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-23884 10 Not Applicable
¢7an9 o ACEOlimry ) . m—_ZFIp_ L Coun_trihdki- 5. E:Erliljf_a_t?_of S_te_ltgf_De?i.rfa.d ) O %g;zg‘ﬁéﬁfalﬁh i
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG' STEVE .7 Street Address (P.0. Box Number is Not Acceptable)}
5809 BRIARWOOD AVE.
SARASOTA FL 34231
City FL Zip Code

CR2E034 (9/01)



