FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68355 (S ecretary of State
1. Entity Name XNy 4 04-17-2003 90111 032 ***150.00
[SLAND PEST CONTROL, INC.
Principal Place of Business Mailing Address DUULVIUD
310 AVEC. STEA ) M0 AVEC. STEA A
HOLMES BCH. FL 34217 HOLMES BCH. FL 34217 b
2. Principal Place of Business 3. Mailing Address ’ |||I|" I"I I"I’ lll" um IW I"I m" |’IH III" I"" |||" m" 'I"
Suite, Apt. #, etc. o Suite, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2567120 Not Applicable
an Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - “Name —- : ST - - = =
YETTER, DONALD W ESQUIRE Street Address (P.O. Box Number is Not Accaptable)
406 13TH ST WEST
BRADENTON FL 34205 -
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. } am familiar with, and accept
the obligations of registered agent.

" SIGNATURE 2
Signature, Iyped or printed name of reqistered agent and Iitls i applicable (NOTE: Registered Agent signature required when reinstating) DATE
; . FILE NOW!!! FEE IS $150.00 h _ o
9. Elect Fi
Aor hay 1,2003 F wil be $550.00 oo e oS 1y $5,00 ey oo
Make Check Payable to Florida Depariment of State ' .
10. ’ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE OPT [ pelete TTLE [ Change [ Addition
e KELLER, ERNEST A. e
STREET ADDRESS | 3090 AVE.C. STEA STREET ADDRESS
ey
CITY-ST-ZIP HOLMES BEACH FL CITY-ST-ZiP
TITLE Vs O pelete TITLE [J change [ Addition
NAME KELLER, ELIZABETH A. NAME
STREET ADDRESS 3010 AVEC. STEA STREET ADDRESS -
om-SZP | ol MES Bf_".H FL CITY-$T-2IP
_JIME__ R . o — i e e[ iDelete e - W TTLE e s ime L= s teeem e e = owem s~ o lChanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TIMLE 7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) . 3 celete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE s T : [ Delate TILE \ s [ changs + [T Additin
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

I8 {XN”I) PEST _CONTROL, INC.

_PEST_CONTROL, IN r!BY”:“
SIGNATURE: HBEA YIRS\ Qs Elendt 4/15/03 (941) 778-1337

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(L VR V)

CR2E034 (10/02)



