e L
i b

St

S O AT L o

i
4

.
L
E
£

4

E
T
L
¥
£

1
T

}
!
?
'

.
H
%
£
E
k

E
Ed
i
v
4
H
§
i
i3
k
o
¥
|3
¥

R IR AL S Ed Gt s

o unrpde e b s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L el Secrelary of Slate
ANNU"AQSEPORT l"‘q!‘l‘ 9;“ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Jsaséé (8)

1. Corporation Name

BRUCE'S PEST CONTROL, INC.

RO A

Principal Place of Business Malling Address
- 408 B3 TREE RD. 835 SANDLEWOQD DR.
SOUTH DAYTONA FL 32119 PORT QRANGE FL 32177
us us .DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/16/1987 :
2. Principal Place of Busingss _2a. Maling Address 4. FEI Number ! Applied For
3| 25] 59-2790607 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, elc. : iti
P - Y ? 6. Certificate of Status Desired O $8'75 Additional
22 2T—| Fee Regulred
City & State | City & Stale 8. Election Cempaign Financing $5.00 May Be
23 7~~2_a] Trust Fund Conlributicn O Added to Fees
Zip | Country | p Country B. This corporation owes or has paid the current year intangible
24] 25 _ |29 [30] Porsonal Property Tax due Jure 30, [Jyes [INo
g. Name and Address of Curient Regislered Agent 10. Name and Address of New Registered Agent
SMITH, BRUCE §. 81} Name
935 SANMEWOOD DRIVE 82! Streel Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE FL 32127

83

84| City FL Jasl Zip Code

11, Pursuant to the provisions of Soctions GO7.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slalement for the purpase of changing its registered
office or reglstered agent. or bolh, n e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigations of, Sechan 6070505, Florida Stalutes.

SIGNATURE [P
Sigaature typod of prntod name of reginrered woe s and sk apnddcalile (NOTE" Regastared Agorr signature required when reinstaling} DATE
12. OFHCERS AND OIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TLE TP [T DELETE 11 TITLE U Change L] Addition
NAME SMITH, BRUCE STERLING 1.2 NAME
seeraporess | 035 SANDLEWOOD DRIVE 1.3 $TREET ADDAESS
CiTy-§1- 2P PORT ORANGE FL 32127 14 CITY-57-21P
TITLE ] DELETE Z1TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LITY-5T-2P 2.4 CITY-51- 2P
TILE ] DELETE 33 TMLE [Jthange [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CI'Y- §1-7P
TITE [T DELETE 41TILE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-$T- 2P 44COY-51-2P )
LE (] DELETE 51TITE ‘ L] Change [T Aodition
HAME . 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-§T-71P T 54 CITY-5T. 7P
TILE L1 DELETE 6.5 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 54 GITY-57-7iP

14. | hereby carlity that the informalion suppliod wath this filng does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undaer cath; that | am an
officer or diractor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changecy(rp an alla(:hn@wﬁw an addross.
S ﬁ‘;é N 5 | - A A AL s R

CORPORATION 4.4 Koy e et A'[)I' 17 1998 8:00am

CR2E034 (10/97)



