2001 UNIFORM BUSINESS REPORT (U;Bh)

S

{

DOCUMENT #

1. Entity Name

NEIL'S PEST CONTROL SERVICE, LC

dv 8915200

00000013556 | |
| EILED

Principal Place of Business

1310 SOUTHEAST 40TH TERRACE
OCALA FL 3441

01 JAN29 PHI2: 21

ARY OF STATE
thﬁ.ﬁ:ﬁhi SSEE. FLORIBA

SRR

Mailing Address

PO BOX TT1287
OCALA FL 34477-1287

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
<] Not Applicable
Zip . Country Zip Country - . $5.00 Acditional
. .5. Certificate of Status Desired h’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R JUNTER. e e e e Name - .- ER—. . -] -
NEIL, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
1310 SOUTHEAST 40TH TERRACE
OCALA FL 34471 [
City[ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida,
kAL - —
SIGNATURE T 1. Nei\ 22 \J H,J ZOOI
Signature, typed or printed namg lreg\s!er fapp[iﬁtglg 15‘(!‘!-9
: h “ &l igge B e:,fga
i o KL
o L';F“_VE\NQWTLY,FEEM '_$50

'Make Check Payable to Departmem of State

i
9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS fCHANGES . .« s -
e O pelste TmEe QWnNK/ O Pns Yor [J Changs %Addiliun 8
NAME NAME RovEal (A, Nei b=
STREET ADDAESS STREETADORESS | |\ Q SE 4o e Tea, Q
CITY-ST-2IP on-s1-2P | OLALA , CC BT @
TINE O Delete TmEe Ocrage O Addition | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIYY-ST-ZIP'[ 7
TITLE [ pelete TITLE [dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P . ~ e CITY-ST-2P |
e [ Delete T . ' [ change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S]-ZIP
TIELE O pelete THTLE = O change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP {
me ;T Clogies § e - ] it [ Change [ Addition
NAME -« | ot MME =
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP e e as e e TITY-ST-ZP
11. | hereby certify that the informaticn supplled with this filing does nof quahfy for the exemption|stated in Section 119.07(3)(i}, Florida Stalutes. | further. certify.that the information-

indicated on this report is true and accurate and that my,signature shall have the same legal
limited ||ab|||ty company or the réceivér or trustes empowared to execute this report as re'qw

ffect as if made under Gath; that | am a managing member or manager of the
d by Chapter 608, Flonda Statutes B R

- [T
P L
' r

P IR

. { LT e T e

SIGNATURE: AN EA T4 : S
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHONZED REPRESENTATIVE Dato Daytime Phana #
— f
Y — RS

? e o . - -



