~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H92108 May 05, 2000 8:00 am
. Entity Name
A & B PEST CONTROL SERVICES, INC. Secretary of State
05-05-2000 90011 015 ***150.00
Principal Place of Business Mailing Address
13910 N. DALE MABRY % WALTER SANDERS
STE ONE 13910 N DALE MABRY. SUITE 1
TAMPA FL 33614 TAMPA FL 33518-2440 |
us us :
S TG IR AR AR WA
3551 Ctarmeand ARy .| 3355 [earss Ave, |
I%JiiLe,."\pt. #, elc. /“A ! Suite, Apt. #, efc, D0 NOT WRITE IN THIS SPACE
City &tState 4 City & State 4. FEi Number 59-26 4692’6 Appiied For
- Tﬁ' M[OA-; F/G IQ ] d ﬁ | Not Applicable
%‘715 CO;JU_YSA gpa é /g Country 5. Cerlificate of Status Desired 0 ?g'gesqlﬁ?e‘ﬂﬁo”al
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" p lEER- Saniders

‘ SANDEhS’ WALTER ) - - Street Address ('P.O. Box Ngmber is Not Acceptable
13910 NORTH DALE MABRY HWY e T YV BV e

SUITE ONE
N Tampa FL | $52/4

TAMPA FL 33618
7
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE i .

9. This .c.orporatign is eligibie to satisfy its Intangible FILE NOW1!i FEE IS. $150.00 10. Elaction Campaign Fihancing ‘$5'*‘(;6.Méy’:|'39
Tax ﬂunfg raquirament and alects to do sa. After MAY 1, 2000 Fae will be $550.00 Jrust Fund Cortribution, O hdded to Fees
(Seecriteriaonback) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . PVS O pelete TITLE o e [ Change [ Addition

NAME DAVIDSON, ALLEN NAME

sTREeT ADoRESS | 4676 CLOUD SPRINGS ROAD STREET ADDRESS

CITY-ST-ZIP RINGGOLD GA 30736 CITY-$7-21P

TILE [ pelete TTLE 3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP ,

TILE O pelete TITLE : O cChange [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . -

THLE (1] Delete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TLE O pelete TILE [J Change [ Addttion

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-§T-21P CiTY-ST-2IP

TITLE [ Defete TILE ] Change (] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.]l further certify that tha information
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 or the receiver powered 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 attachmant v ith all gifier like ernpowered. !
. : !
ik ou) 4?/ < 5/00i 7oL~ 840 7700

]

SIGNATURE:

. b g
SIGNING QFFICER QR DIRECTQR Date Daytime Phone #

| LY

CR2E034 (9/99})



