2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J68522 Apr 13, 2000 8:00 am

1. Entity Name

BRUCE'S PEST CONTROL, INC. ecretary of State

04-13-2000 920043 050 ***150.00

Principal Place of Business Mailing Address

CTRETREE R T — - 435 SANDLEWOOD-DR. - = — T
- -~ DAYTONA FL 32119 PORT QRANGE FL 32127-489%
us us

Suite, Apl. #, elc. ST Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE-

City & State ' ) City & State 4. FEl Number 9960 Applied For
59—27 7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional 5
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E.‘i?;é
o
SMITH, BRUCE S. Street Acdress (P.Q. Box Number is Not Acceptable)
935 SANDLEWOOD DRIVE
PORT ORANGE FL 32127
.
Cit & Zip Code
Y e g FL p

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.

SIGNATURE

Sighature, typad or printed name of registerad agenl and title if applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 'TEWCﬁETgh‘FTﬁanm‘M $5‘90-May Be

Tax lil‘mfg rrlaquirement and elects fo do sa. Trust Fund Cortribution. O Added 1o Fees
| (Seecriteria on back) O Make Check Payable to Department of State ¢
. ] OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Celete TITLE 5‘3% Tlchange [ Addicion
| NAME SMITH, BRUCE STERLING NAME +
" gineer aooncss | 935 SANDLEWOOD DRIVE STREET ADDRESS
| CITY-§T-2iP PORT ORANGE FL 32127 CITY-ST-21P
b ome ) O Delete e [ change [ Addition
e # NAME g
| STAEET ADDRESS STREET ADDRESS ;
| CITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TITLE ! [ change 1 Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE [CJ Detete TILE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P N CITY-ST-21P S g
TMLE 7 delete TITLE ’ [ change [ Additien
NAME NAME ]
STREETADDRESS | STREET ADDRESS
CITY-ST1-2IP T~ S NG o
TiLE O Delete TITLE T T TEeo- O Change __.. [] Addidon
NAME ) NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certity that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
SIGNATURE: {/~ 700, ~ Gt 11860
* Date ¥~ Daytime Phone #

LY

“

CR2E034 (9/99)



