N ...

CR2E034 (10/00)

13. | heraby cortify that the information supplied with this filing does not quality lor the exemption stated in Section 1 IQ.O?{[S)(&]. Florida Statutas. | further cerlify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recelver or irustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with, thar likg empowered.

SIGNATURE: 7 Taw S Foberte ///g_{;ﬁ/ W0/ 7

PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Lt
'

o e A

DOCUMENT # H3726 . FILED
o e Feb 28,2001 8:00 am
TRUMAN'S PEST CONTROL, INC. ‘ ) Vv a
Secretary of State
= 02-28-2001 90032 048 ***150.00
Principal Place of Business Mailing Address
M4 NOATH SCENIC HIGHWAY PO BOX 3305
LAKE WALES FI 33853 | LAKE WALES FL 33659-3305
(AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEt Number 59.25107% Applied For
Not Applicable
Zp Country ap Country 5. Contficate of Status Desied ~ [] 3879 Additional
Fee Hequired
&. Name and Addreas of Current Registsred Agent ] 7. Name and Address of New Registered Agent
e - . Namg
o ERODENS ROfp™ e e e[S A PO B o B
LAKE WALES FL 33853 _
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both. in the State of Fiorida,
SIGNATURE
Signature, iyped o prved name of regisionsd egert and oos  appiicabie. {NOTE: Regi ANt g required wiy " ing) . DATE
9. This corporation is eligible to satisty its Intangibla FILE NOWI! FEE IS $150.00 . e
Tax filng requirement and elects (o 4o 50. After MAY 1, 2001 Fee wil be $550.00 10 Boction CampaignPrancing 1 $3.00 may go
{See critaria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DARECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete TIE [ change [ Acdition
wue - —{-ROBERTS; ELUST: ————————— =~ — = nmmc — et e T B -
steer anoress | 107 FRODENS RD. STREET ADDRESS .
CIrY-ST- 21 LAKE WALES FL 33853 Y- S1-2p
TME VPSD 7 pelete me [Jchange [ Addition
NAME ROBERTS, JUNE 8. NAME
STREET a00RESS | Y07 FRODENS RD. ) STREET ADDRESS
CITY-5T-2P LAKE WALES FL 33853 ‘ CTY-§T-2P ] ‘
e . 1 Delete TILE : [Jchanga {3 Addilion
~ NAIE - - . . -- RAME:  —~ e - B b
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CrrY-ST-2P
e [ pelete TiTLE : [ charge [ Addition
WAME — S e i
STREET ADDRESS - T T T S R e AODRESS | amcm ¢ e e s
CITY- ST-2P ’ CITY-ST-21P
Tie 1 belete TmE . Ccrange [ Addition
1AME NAME
STREET ADDRESS SFREET ADDRESS
Ciy-51-2ip . ) CITY-ST-ZiP
Tme : D petere TITLE O thange T Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CrY-81-ZIP CITY-5T-2P



