2001 UNIFORM BUSINESS REPORT (UBR) FILED

B. The above named entity subrmits this slatement for the purpose of changing its registered cfifice or registered agent, or bott, in the 3taie of Florida.

5 : 124033 . Feb 28, 2001 8:00 am
OCUMENT # 5 S fS
1. Entiy Nome — ecretary of dtate
WATTS PEST CONTROL, INC. 02-28-2001 90141 015 ***150.00
Principal Place of Business Mzling Address
GfO MICHAEL D. FOWLER 435 ST CHARLES AVE
P.C.BOX 850 MERRITT ISLAND FL 32953-6047 =
FT. PIERCE FL 34850 us
e ST A AA AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Staie City & State _sm [ 4, FEI Number 59'2788051 Appiled For
) w Not Applicable
Zp Couniry “p Country- 5. Cerlilicate of Status Desired O gg'gfqgﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
! Name
- J—:Mc‘s’éﬁs—z-?ig_?ﬁ%%%w—%_— e o= | Shreet-Addreas{P.O. Boa-Nurnberis-Not-Acceptable) ———m— + — —  — -
MERRITT ISLAND FL 32853
City FL Zip Code

13. | heraby cenifg that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha information
indicated on this report o Supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee ermpowered to exgcute 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 attachmegt with an addrass, with all other like empowered.
SIGNATURE: /ﬁ 2-2~0/ 72l Ys3 P61~
Date Daylime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

SIGNATURE
" Sipnature, typed or Drinted name of registaied agent and 1ite if appiicable. (NOTE: Registered Agent sipnaturs requned when reinglating) DATE
9. This corporalion is eligicle to salisty its intangible FILE NOW!I! FEE IS $150.00 15, Election Cannsian Financ;
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will he $550.00 ’ Tri;‘ ;:r:; &’;’fgu';g:m " 0 f?d-e?iﬁtoh;?;fe
(See criteria on back) O Make Check Payable to Depariment of State '

1, ] QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE PD [ petete TINE O Change T Adgiion | S

NAME WATTS, DONALD A NAME =

smreet acoress | 435 ST, CHARLES AVENUE STREET ADDRESS 2

CITY-87- 2P MERRITT ISLAND FL CITY-ST-21P o

o

e T [ Delete TILE O Change (] Addiion | 55

NAME WATTS, DONALD A. NAME

streer aooress | 435 ST. CHARLES AVENUE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-S1-2P

TiLE S 3 pelete THLE O Change [ Addition
e . WATTS, DONALD.A __ . - NAWIE

streer anoress | 435 ST, CHARLES AVENUE STREET ADDRESS

CITY-ST-2P MERRITT ISLAND £L CITY-S51-ZIP

TME . 7 pelzts me [J Change [ Addition

HAME NAWE —

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ] CITY-5T-2IP

TILE [ pelete TILE (I Change  [] Addltion

NAME HAME

STREET ADDRESS : STREET ADDRESS

BTY-ST-2P CTiY-S1-21P

me ' O pelete e [Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P eiry.s1-2IP



