ML b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61763

1. Entity Name

WESTERN EXTERMINATING COMPANY OF FLORIDA, INC.

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90065 028 ***150.00

Pr‘mc‘lp‘eﬂ Place of Business . Mailing Address
400 FAIRWAY DR 800 LANDIX PLAZA
DEERFEILDBEACH FL 33441 PO BOX 367 - B e 7
us — s e % - <- =L = PARSIPRANY NJ 070540367 ~ - o -
Jos o : 0009273
800 LANIDEX PLAZA
Suite, Apt, #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
| P.O.- BOX 367
- Clity&State 1 v' "y S b T | CCiy8 Sate 4. FEI Number Applied For
RLERTS e PARSIPPANY, NJ 07054 59-2655629 Nol Appicabie
Zip Country . oo ‘;. Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS. D. THOMAS Streel Address (P.O. Box Number is Not Acceptable)
400 FAIRWAY DR #105
DEERFEILD BEACH FL 33441
City FL Zip Code
8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tide if applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
_8. This corporation is eligicle to satisty its Intanginle ... _FLENOWH FEEIS $15000 | .. . e an
Tax filng requirement and elects o 4o 5. Atter MAY 1, 2000 Fee will be $550.00 e e hanang S My b
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D X Deete TNLE [Jchange [ Addition
NAME SAMETH, JOSEPH EDWIN HAME
STREET ADDRESS | 45 WOODFIELD DR STREET ADDRESS
CITY-ST-2IP SHORT HILLS NJ CITY-ST-2IP
TILE D O Gelete THTLE [ Change [ Addition
NAME SAMETH, ROBERT A. NAME
STREET ADDRESS | TALL PINES ROAD STREET ADDRESS
omY-sT-2F | NEW VERNON NJ CHTY-ST-21P
TINE D [ Delete TITLE [ change [ Addition
NAME NELSON, BRUCE S. NAME
STREET ADDRESS | 18§22 LAMBERTS MILL RD STREET ADDRESS
CITY-S1-2IP WESTFIELD NJ CITY-5T-2IP
TITLE 1] 3 Delete TLE [ change [ Addition
NAME SAMETH, RICHARD E. NAME
STREET ADDRESS | 954 BARNEGAT LN STREET ADDRESS
CITY-ST-2IP MANTOLOKING NJ CITY-ST-2IP
TIMLE D O Delete TITLE [Jchange [ Addition
NAME YOURISH, STUART M. NAME
smgs@@qm_s_gg 9 OAK LAWN DR STREET ADDRESS
ov-sT-20 [EASTHANOVERNST -~ — = -~ o oo _QO0SIZE b
me DS 3 Delete TNLE i s TR XX change  [Z]-Addition
HAME MORRIS, JEANNE L. NAME BURKE, JEANNE L.
stheer aooress | 521 CRESCENT PARK sweeraovess | 1012 QUAIL PLACE
CTY-sT-ZP  } SEA GIRT NJ crv-st2P | BRIELLE, NJ

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.

IAUSEIEEE M. Yourish 1/6/00 973-515-0100

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



