FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMY FLORIDA DEPARTMENT OF STATE
SR e e | Jan 21 1998 8:00am

1998 DMISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # H37260 (7)

1, Corporation Name

TRUMAN'S PEST CONTROL, INC.

LT

Principal Place of Business Mailing Address
714 NORTH SCENIC HIGHWAY PO BOX 3305
LAKE WALES FL 33853 LAKE WALES FL 33859-330%
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
‘ 01/09/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El RO-2510705 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
i P ° 5. Certificate of Status Desired D $8'75 Adc!monal
;I 27 ] ... Fee Required
Ciy & State City & State 6. Etection Campalgn Financing $5.00 May Be -
’;3——' 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current vear Intangible
E EI 29! EI Personal Property Tax due June 30. &] Yes O No
g, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
ROBERTS, ELLIS T. 81| Name
107 FRODENS RDOAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City FL j@sl Zip Code

1. Pursuant to the provisions of Sections B07.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Eignalure, typed of prntad name of ragisterad agent and titfe if applicable, (NOTE, Regisfored Agant signatura raquired when reinstating) RATE

12, OFFICERS AND DIRECTORS 13. _ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [ DELETE 1.1 TILE [ 1 Change T Addition

NAME ROBERTS, ELLIS T, 12 NAME

streer acoress | 107 FRODENS RD. 1.3 STREET ADORESS

CiTY-ST-2P LAKE WALES FL 33853 ) . 14 CITY-ST- 2P . L

TITLE VPSD 1 DELETE 231 TITLE [fchange [_I Addition

NAME ROBERTS, JUNE 8. 22 NAME

streer nosess | 107 FRODENS RD., 2.3 STREET ADDRESS

OITY-5T-2P LAKE WALES FL 33853 2 £QITY-ST-2IP

THLE ] DFLETE 31TRLE [ TcChange [T Additian

NAME 3.2 NAME

STRFET ADDRESS 3.3 STREET ADDRESS

CITY- ST-21P 3.4, CITY-ST-2IP .

THLE [T pELETE £1TITLE [Tchange ] Addition

NAME 4.2 NAME -

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-§1-2F 4ACITY-ST-2P .

e ! | DELETE 51 TITLE [C] Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-§1-2IP ) 5.4 CITY-57- 2P . . . )

TITLE T DELETE 6.1 7ITLE T T Change ] Addition

NAME . 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6. EITY-$T-ZIP ) o

14. t hereby cerity that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

inciicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
otficer or director of the corporation or the raceiver or ruslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, peon an attachment with st gddress, B e - —

SIGNATURE: ’ 74

CR2E034 (10/37)



