2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J98274 Jan 26, 2000 8:00 am
i tls Secretary of State
, BRACKETT'S PEST CONTROL, INC.
01-26-2000 90045 023 ***150.00
Principai Place of Business Maiiing Address
: 1328 COOPER DRIVE 1328 GOOPER DRIVE
NAPLES FL 33340 NAPLES FL 34103-3803 v v v e
|
I
i 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number a1 | |Appiied For
65-0019312 | T s
Zi Zi o itic
P Country L4 Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
= - ____.6. Name and Address of Current Registered Agent. - 1 =o e 7. Name and Address of. New Ragistered Agent .
Name
CORPORATION INFORMATION SERVICES INC _'St_r;;trAadress {P.O. Box Number is Not Acceptable)
1201 HAYES ST
TALLAHASSEE FL 32301
City ’ o | Zip Code
| , _ FL .
li 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.
| s
l SIGNATURE
E Signature, typed or printed nama of registerad agent and titls if applicable. -~ {NOTE: Fegistared Agent signature requirad when reinstating) DATE
! . e
i 9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. El
f Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eect\on Campaign Emancmg 0 $5.00 May Be
t o rust Fund Contribution. Added to Fees
: {See criteria on back) O Make Check Payable to Department of State
: 11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
i TITLE P [ Delete TME [ Change [
; NAME BRACKETT, DOUGLAS D. . NAME
; sweeT ADpRESS | 1328 COOPER OR STREET ADDRESS
' CITY-S§T-ZIP NAPLES FL CiTY-ST-2IP
TTLE VP [ Delete TME Ol Chenge  (°
NAME HARTTER, WILLIAM NAME
STREET ADDRESS | 3491 23RD AVE SW STREET ADDRESS
CATY-57-2P NAPLES FL 34117 ) CITY-$T- 7P
TLE VP O elele T O Ghange [0~
e - |.EIDSON,-JESSED - - - S - o ) wame - = T - -
STREET ADDRESS | 3225 19TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-5T-2P
TITLE . O belete TITLE Cicrange [
NAME : . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE o [ Delete TLE Ol Change [0 "
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TLE O Ghangé- |'_",| Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 ) CTY-ST-2P
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 certify that the informaticn
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trusye efnpowered to execute this repgst gssequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an j PN
. v . . ,:
o YD > 76
siaNaTURE: & 20 G- 109
SIGNATURE Daytima Phone #




