FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 29,2003 8:00 am

DOCUMENT # H92108 ecretary of State
1. Entity Name 04-29-2003 90062 048 ***150.00
A & B PEST CONTROL SERVICES, INC.
Frincipal Place of Business Mailing Address
3551 CHATTANOOGA VALLEY ROAD 3355 BEARSS AVENUE
FLINTSTONE GA 30725 TAMPA FL 33618 e "”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2646926 Not Applicable
Zp Country Zip Country 5. Certificate of SlaluélDeéired [ $8'75 A_dditional
: Fee Required
o . L 5. Name and Address of Current Registered Agent _ n . . 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
3355 BEA’RSS AVENUE
TAMPA EL 33618 T

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uhtr  Saodirs s /o3

SIGNATUF%ET_‘: :
. " Signature, typad or pr 4] nama.ul registered agent and tille if applicable. (NOTE: Registered Aganl signature required when reinslating) DATE
FILE NOW!!! FEE \I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gentribution. O  Added fo Fees
Make Check Payable to Florida:Qepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete TIiLE O Change [ Additicn
NAME DAVIDSON, ALLEN NAME
streeT aonress | 4676 CLOUD SPRINGS ROAD STREET ADDRESS
CITY-S7-ZiP RINGGOLD GA 30736 CITY-§T-2IP
TLE 3 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o {(Joetete _ Qome | . __ .. o .. [JcChange [ Addition
NAME = — o R P d NAME : H E S,
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Delate TITLE [ Change  [[] Additicn
NAME NAME
STREET ADICRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-21P
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus; empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an atta ith anddgress, with ail other like empowered.
=)
) L//;a%v-? GoLkao-290,

R GaRIET Nva

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

\.

SIGNATURE;

e

CR2E034 (10/02)



