2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K36029 Feb 16, 2000 8:00 am

1. Entity hame

PALM BEACH PEST CONTROL OF THE PALM BEACHES INCO Secretary of State
02-16-2000 90060 037 ***150.00

Principal Prace of Business Mailing Address
200 RING AVE 235 JARQ ST.. NE.
104 PALM BAY FL 32907-1250
PALM BAY FL 32007 us UyunbmLe
Us

2. Principal Place of Business 3. Magiling Address Hmlm“l m‘" ”m”ml m(

2825 Riphy Ave #105

Dl

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- Palm Bay, F 650170276 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired @ ?8';"5 ‘::i\::adci'tional
32907 Brevargd ee neq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX. CHARLES EDWIN Street Address (P.C. Box Number is Not Acceptable}
235 JARO ST NE
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, lyped or printad name of registerad agent and tila it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
] L e ) "
9. 1h|sft|:.orporal|9n is el:glble tT satwffydl‘ts Intangible ) FI:;‘E NOW!! FEE IS $15(3.l:]00 10, Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML PD ] Detete e [l Crange [ Addition
NAME COX, CHARLES EDWIN NAME
sTreeT ADDRESS | 235 JARO ST., N.E. STREET ADDRESS
CITY-ST-ZIP PALM BAY FL CITY-S1-2IP
TTLE VD O Delete TITLE [ Change [ Addition
NAME COX, CYNTHIA A NAME
streer aopress | 235 JARO ST, N.E. : STBTET ADDRESS
CITY-ST-7IP PALM BAY FL CIFY-$T-7iP
TITLE - [ Dejete TITLE el -~ —=zwee——e[T] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
oITY - §7-21P CIvY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREFT ADORESS
CITY- ST-ZI° CiTY-5T- 2P
TILE ) [ Detete TILE [ change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-51-21 -8T-2IP
CITY-ST-Z1p I_CITY §1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerify that the information
indicated on this report or supplemantal report is rug 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

N N Y 324
C’S‘U' ﬂf,‘: W ADRY A ;D‘f-."‘\aﬂ‘: L .\
SIGNATURE: (ASiTHA A R Q/S'bo %53 -3000
EVERN Z_-.. e /§|GNA‘runEAnnwpenon PRINTED MAMIYOF SIGNING OFFICER OR DIRECTOR Date ¢ 7 Deytma Phone #

Gt s e 2Lt "



