2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82518

1. Entity Name

EXECUTIVE PEST CONTROL & LAWN CARE, INC.

Principal Place of Business Mailing Address

3 % RICHARD F. POLETT)

iG2 BARKFIELD STREET
L 33511

102 BARKFIELD STREET
BRANDON FL 33511-7118

2. Priﬁcipa! Place of Business

3. Mailing Address

L

i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90230 043 ***150.00

I

Applied Far

City & State City & State 4. FEI Number 133
59—2819 Mot Applicable
Zi t i 1 it
® Country Ze Country 5. Certficate of Status Desred  [1 9879 Additional
Fae Required
_. . ——6.-Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name T T T

POLETTI, RICHARD F.
102 BARKFIELD STREET
BRANDON FL 33511

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code
B FL
8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tile f applicable. {NOTE: Registered Agent signalura required when reinstating) QATE
9. This corporation is eligitte to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ang elects 1o do so.
(See criteria cn back)

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Delete TMLE O change [ Addition | &
NAME POLETTI, RICHARD F. NAME %
STREET ADDRESS | 102 BARKFIELD ST STREET ADDRESS 8
cm-stzP | BRANDON FL oITY-ST- 2P &
ThLE DS [ pelete TILE [ Change [ Addition &
NAME POLETT), K NAME

sTREeT ApoRess | {02 BARKFIELD ST STREET ADDRESS

CITY-ST-21P BRANDON FL CIvY-5T-21P

Tt Pt e = = = . .Dalete- mE o VP . e - o~ . ohge [ Addition
NAME BOHPTTT, ELIZABETH A. NAME H;L;__,euzﬁag,\n A

STREET ADDRESS | 569 SUWANEE CIRCLE STREETADORESS (25,0, 0  SU WAMNEES CGircte

CITy-5T-2P TAMPA FL 33606 CITY-$T-2IP THWN P4, L A Ol

TILE M Delete TITLE [ Change (] Acdition

NAME HAME

STREET ADDAESS STREET ADBRESS

CITY-$1- 27 CITY - 5T-2

TTLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under gath; that | am an officer or director
of the carporation or the recaiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and lh?

changed, or on an att ent with an address, with all oth,

B'A Q,-.\-‘_;

SIGNATURE

SIGNATURE AND TYPED O

A

like empowerad.

Heidor P

a2

4577[

appears in Block 11 or Block 12 if

[ §3).§47080

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare /

! Daytime Phicne #




