2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H54591

1. Entity Name

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

05-11-2001

Principal Place of Business

15630 COUNTY LINE RD
SPRING HILL FL 34610
us

Mailing Address
PO BOX 3300

SPRING HILL FL 34611
us

2. Principal Place of Business

1S630 Cooniy Liwe RD,

3. Mailing Address

Po. dox 236§

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

90007 007 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-251 1921 Applied For
SPRws Miee =L Daopg C TY FL Nol Applicable
Zip . Country Zip Couniry . . $8_75 Additional
?l{é /J /7!2’0 ?j f? £ ”,2 -3 é? 4P/7’J’G O 5. Certificate of Status Desired 4 Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALTON, ROBERT P. . Mgﬂ LTon Pb@ B Yt biP-

1198 MUSCOVY DR. ree ress {P.O. Box Numiber is Not Acceptable)

: ' ARR NG TN DR

SPRING HILL FL 34608 (708 FARR, %K.

Cit o Zip Code
N bt | LAKE LAN D FL | 3556
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prated name of registared agent and title i applicahle [NGTE: Registered Agent signatlre reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 ) N .
) ; 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampatgn Fnancing $5.00 May Be

(See criteria on back) a Make Check Payabie to Department of State Trust Fund Contribuion. Added to Foes
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [J Delate TITLE TP 0G Crage [ Additon
MAME DALTON, ROBERT P. NAME Aiton, PoFERT™ P
smreer anoress | 1198 MUSCOVY DR. STREET ADDRESS qu ofF TARE me'. 1o DR.
crv-st-ze SPRING HILL FL ey ST-2P LARELAND _For. F3F0§
TMMLE VD L] Delete TILE ] Change  [J Additien
NAME TAFEL, JOHN H. NAME
streeT aooness | 8633 HELMSLY DRIVE STREET ADDRESS
CITY-ST-2IP BAYONET POINT FL 34667 CiTY-51-71P
TITLE PD [ Detete TITLE ] Change  [] Addition
NAME SMITH, JAMES D JR NAME
staeer aooaess | 8805 MOCCASIN SLOUGH RD STREET ADDRESS
CITY-ST-ZiP INVERNESS FL 34450 CITy-sT-2IP
TITLE SD [ palete TITLE [ Change ] Addition
NAME HOWARD, SANDRA K NAME
steet Anoeess | 8112 SOMERSET DRIVE STREET ADDRESS
CITY-ST-7IP LARGO FL 33773 Oy -ST-21P
TITLE [ Delste THTLE [ change [ Addiiion
NAME MAME
STREET ADDRESS STREET AQDRESS
CITY -ST-21P GITY-ST-21P
TITLE [l Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-20F

of the corporation or the recei
changed, or on an attachrznt wi

SIGNATURE:

(/'2_(30/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
r or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

an aqdress, with al rdike empgpwered.

[-727-F5€-1771F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytime Prune #

CR2E034 (10/00)



