2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

vt K72325 Secretary of State
O ok ok
STAN'S PEST CONTROL, INC. 02-04-2002 90011 011 150.00
Principal Place of Business Mailing Address
% STAN DEAN P O BOX 559
16859 TEMPLE BLVD BOX 559 LOXAHATCHEE FL 33470
LOXAHATCHEE fFL 33470 us ; i
2. Principal Place of Business 3. Mailing Address Hmll“ m || ’l ||I|I ”“I"m I"”jm Iml Im”m' I‘IN I'"I |I|’ :
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0089063 Not Applicable
Z G i Zi it
P ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, STAN . Street Address (P.O. Box Number is Not Acceplablg)
16859 TEMPLE BLVD
LOXAHATCHEE FL 33470
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature requirgd when reinstating) DATE
. N L . "
> Pffﬁgp?a“? :::? ::\'Z' :fi?ﬁ?éf Is::ang‘ble Aft F"n-nE N10 ‘2’00]2 ZEE 'Smst: 50'0?) 0 10. Election Campaign Financing $5.00 wvay Be
a g reguire! - B/ er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE PD O Dbelets TME [ Change  [J Addition
NAME NAME
DEAN, STAN
STREET ADDRESS 16859 TEMPLE BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL CITY-S5T-2IP
TITLE [ Delste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-ST-2IP
TITLE [T petete TITLE - - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | heraby certity that the informatiop supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjéfnental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receivéyor truste ed o 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 attachmeny wit 7 Al othepTky empowered.
AU = Juloy
SIGNATURE: AR Shlley G.Dean  1/[]O Sy790-333¢
AND FYPED OR PRINTED NRMEOF SIGNING OFFICER OR DIRECTOR | ] oad Daytime Phone #

T,

§

3

CR2E034 (9/01)




