2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54591

1. Entity Name

J. D. SMITH EXTERMINATORS OF DADE CITY, iNC.

Principal Place of Business

15630 COUNTY LINE RD
SPRING HILL FL 34610
Us

Malling Address

P. 0. BOX 5418
SPRING HILL FL 34611-5419
us

2. Principal Place of Business

3. Mailing Adgress

0. JOoX, T309

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90163 013 ***150.00

L0BB5523

IR IRTLMREI

OO NOT WRITE IN THIS SPACE

L

City

City & State - City & State . 4. FEI Number Applied For
J‘PE’M/G—- ﬁ ILL 4 FZ— 59—251 1921 Not Applicable
Zip Country Zip Country o _ 8.75 Additional
3 y VA 7 20 G l}; 5.: 5. Certificate of Status Desired O ?ee Flequiradl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = = T = — = ~I~Namge P B,
DALTON’ ROBERT P. Street Address (P.O. Box Number is Not Acceptable)
1198 MUSCOVY DR.
SPRING HILL FL 34608

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

street aboress | 1198 MUSCOVY DR,
ciTy-57-21P SPRING HILL FL

srectronniss | 8633 AELMSLYy DR. .
CITY-5T-2IP BRYoONET Por7v FL FY647 :

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is efigibie to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May 86

Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 -

It Trust Fund Contribution. [0 Addedto Fees

(See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE i) ™1 pelete TITLE vD [ Change ] Addition | -
NAME DALTON, ROBERT P. NAME TAFEL., JTowat A, :

Tme SD

NaME TAFEL, JOHN H.

saer aonress | 18528 GRACIE LEE LN g
ony-s-zp | SPRING HILL FL

[ Detete TITLE FPD
NAME Stmire, JAMES D, TR.
SRETADRESS | 8805 MoCCASIV SLIVGH RD.
IY-ST-2IP ITrMvERNESS FL FE¥¥S5DO

[ change MAddilion t

/

TITLE PD .

HAME SMITH, JAMES D., SR

streeT Aboress | B787-E. MOCCASIN SLOGHRD
CITY-ST-2IP INVERNESS FL

N Celete - - TME - Sp —vwe—m 70 — o -r [l Change - Addition
NAME HOWAED, SANDRRAR K
SRETAWRESS | 8 /12 SO mERSET DE.
CITY-ST-7IP LARGO FL 279732

TITLE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T-21P

TITLE 1 Delete TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion siated 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 shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 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 with an address, with all other like empowered.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:%WA%%E@ CHERY P DALrom  4/-2§7000 959 523-255F
TURE: {0/ .

Date . Daylime Phone #




