2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
DOCUM H61763 Secretary of State
WESTERN EXTERMINATING COMPANY OF FLORIDA, INC. 01-29-2002 90056 022 ***150.00
Pnnmpal Place of Business Mailing Address
400 FAIRWA‘( DR B0O LANIDEX PLAZA
DEERFEILDBEACH F 33441 PO BOX 367
us- PARSIPRANY NJ 07054-0367
2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2555629 Not Applicable
7 ‘
i Couniry “ip Country 5. Certificale of Status Desired !:l $8 75 Additionat
- B o ) N o . ., .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
SULLIVAN, KEVIN Street Address (P.O. Box Number is Not Acceptable)
400 .FAIRWAY DR
SUITE 105 -
DEERFE]LD BEACH FL 33441 City FL Zip Code
8. The above 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 or printed nama of registered agent and litle it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
*'9. This corporation is eligible to satisfy its ltangible FILE NOW!!! FEE IS $150.00 ecti — )
Tax filing requirement and selects to do so. After May 1, 2002 Fee will be $550.00 10. %ﬁg:Iizr_f;ag;i'r?gu::i::ncmg O fdsd.egotohg);sse
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE [ Change [ Addition
NAME SAMETH, ROBERT A. NaME
streeT anoress { TALL PINES ROAD STREET ADDRESS
CITY-ST-2P NEW VERNON NJ CITY-S$1-2IP
TITLE D Delet TITLE :\ ) [Bﬂnge [ Addition
e NELSON, BRUCE S. W e DO Y0NS
STREET ADDRESS | 1822 LAMBERTS MILL RD STREET ADDRESS Q Birmea@ eoemes ) M
crv-sT-zp | WESTFIELD NJ ‘ CITY-ST-21P Q,\-\Qt:;\cﬁé—(‘ WI OEQ=0
e T 7o T ’ " Ooeee = f e T e —[Change =" [J Addition -|-
NAME SAMETH, RICHARD E. NAME
STREET ADDRESS | 054 BARNEGAT LN STREET ADDRESS
CITY-ST-2iIP MANTOLOKING NJ CITY-ST-21P
THLE D 71 Delete TITLE [T change [ Addition
NAME YOURISH, STUART M. NAME
sTReeT A0DRESS | § OAK LAWN DR ’ STREET ADDRESS
oITY-8T-2IP EAST HANOVER NJ CITY-ST-ZIP
TITLE DS _ O Delete TITLE [J Change [ Addition
NAME BURKE, JEANNE L NAME
sTREET ADDRESS | 1012 QUAIL PLACE STREET ADDRESS
CITY-ST-2IP BRIELLE NJ CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental 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
of the corporation aor the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach t with an addr i other like empowered.

SIGNATURE!

- SIGNATURE AND TYPED OH/PﬁIMTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Fhone #
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