..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.21502

Mailing Address
PO BOX 2875

S5 HS Ree Ker l—/w/s/ 3. Mailing Address ”Il"l“m ”II

2, Principal Place of Business

i

WINTER HAVEN FL 33883-2675 ( SUI LY

HIETRAE

a
Suirte B
Suite, Apt. #, efc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
r
W fatee Hgum F/
City & State City & State 4. FEI Number 59-2973893 Applied Fer
Not Applicable
- Zl_p Cof’”"y /, Zip Country 5. Certificate of Status Desired O ?8':5 Ad:(;tional
_3:')&?30 “*':"ﬁd/ \ e e T ] P ST i o ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, DAVID T ' Street Address (P.O. Box Number is Not Acceptable)
eel r Q. a
2656 THINITY CIR Nw T ess ox Number is Not Accep! e
WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE
Signature, typed ur printed name of registared agent and iitle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This _c_orporatign is eligible to satisfy its Intanglble FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Celete TITLE [TChange [ Addition
HAME CARTER, JOYCE A NAME
sreeT aooRess | 285 EAST HOFFMAN STAEET ADDRESS
CIvY-ST-2i LAKE ALFRED FL 33850-2843 CITY-ST-7IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIFY-ST- 7P
e T ) o ) T T Qe - § e I I T =T [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . GITY-$T-2IP
JITLE O3 Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-8T-2IP CITY-ST-2IP

changed, or on an atlachment with an address, with all other like empowered.

13. | hereby cenrlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

NATURE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Jovee A Carter /On.q.c/ca" 03 —-f2-0f 8(21-29¢20

Daytme Phong #

I
L A 4

DOC! Mar 14, 2001 8:00 am
'GARNER PEST CONTROL, INC. Secretary of State

03-14-2001 90507 022 ***150.00

CR2E034 (10/00)

!

P



