12. | hereby certfy that the information supplied with this filin é:j coes nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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 opftrustee empowered to execute this report as required t;y{;pd ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wig# an dress with all other like empgwered. / / ? E‘
SIGNATURE: // AL P 9'2’42'”” ST~ Pr e, //c%pz [A57-6/-0953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

5.
2003 FOR PROFIT CORPORATION FILED 3
3
. n
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # J98274 ' Secretary of State |
1. Entity Name 02-12-2003 90132 033 ***150.00
BRACKETT'S PEST CONTROL, INC.
Principal Piace of Business Mailing Address
1628-GOORER-DRIVE— +300-GOOPER-DRIVE- 1UV1Ji10
NAPEES-PL-23840- NAPLES TL-3980" '
2. Principal Place of Business 3. Maxlmi‘[\ddress YA A “"'“l I“I ‘Im ’I“I HII‘ '"” Ill’ m" Iml |'I” 'm‘ m‘l |||I| ’"‘
3491 23R0 AVe sW 23 ve S
Sulte, Apt. #, etct Suite, At #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEl Number Applied For
a D i t“/b F L. a 6‘5 F L 650019312 Not Applicable
Zj Country Country _— ‘ $8.75 Additional
j 41’ ,7 LLSA 1 3 L'L” q LLSA 8. Certificate of Status Desired O Fee Required
=——_ _._-____6._Name and Address of.Current Registered Agent - . . 7. Name and Address of New Registered Agent
T | T Name” T = — e
CORPORATION INFORMATION SERVICES INC Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYES ST -
TALLAHASSEE FL 32301 .
‘ City FL [ ZrCoce
8. The aﬁpv'é-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ythe oblig'alions of registered agent.
SIGNAT URE
S:gnalure typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
AﬁerMay12003 Fee will be $550.00 Trust Fund Contributi 0 Added to F
Make Check Payable to Fiorida Department of State rust Fung Goneribution. odto Fees
10. .. - L_._\"’} ﬂ OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e - P ND&"}[E TTLE [J Change [ Acdition S_;
NAME BRACKETT, DOUGLAS D. NAME =
sTreeT ADDRESS | 1328 COOPER DR = STREET ADDRESS 3
crr-st-28 - I NAPLES FL CITY-ST-2IP 8
o
TITLE vp M Delete TITLE /—!J M(}hange [ Addition | €€
O
NavE HARTTER, WILLIAM ARTTER, Wiy A
STREET ADDRESS | 3491 23RD AVE SW STREET ADLRESS | 3¢/ | 33
CITY-ST-2IP NAPLES FL 34117 CITY-8T-21P Na a 195_ FL . 3 ¢// -
—I_II.I:E)- VP_JJ —= : — D Delere ”TLE = ‘! = 1 = e ‘—:;;ﬁag;gﬂa—-ni—duﬂqun? —_—
NAME EIDSON, JESSE D HAME B
STREET ADDRESS | 3225 19TH AVE SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleie TMLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P



