2001 }UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L24982

1. Entity Name |

DELTONA EXTERMINATING, INC.

FILED ]
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20025 032 ***150.00

Principal Place s;::f Business Mailing Address
1654 PROVIDENGCE BLYD. 1654 PROVIDENCE BLVD.
DELTONA FL 32725 DELTONA FL 32725 00031368
us i us
|
2. Principal Plaj:e of Business 3. Mailing Address
Suite, Apt. #." etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & Stale | City & State 4. FEI Number Applied For
: 59-29740 1 2 Not Applicable
Zip i Country Zp Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
) Fee Regquired
| 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
i Name
WEST, KENNETH .
Street Address (P.C. Box Number is Not Acceptable)
1664 EMERALD GREEN CT
DELTOlNA FL 32725
‘ City FL Zip Cede

8. 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.
I

SIGNATURE
Sjignalure‘ typed or printed name of registered agent and title if applicable {NOTE: Registered Agsnt signature requirad when rainstating) DATE
. P o . " FEE
9. This corporation s eligible l(T salisty its Intangible n Fl;f\ NOV:d.. FFEE IS. $;50.000 10. Election Campaign Financing $5.00 May Be
___Ia_f-ﬂll?wem?pt and el ects 10 do so. ] fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees | __
(SEB'CTTTEFT?‘W'deM H=——l==Mrte-Cheek-Rayabla-to:Department of-State =] ——— - e e S

CR2E034 {10/00)

11. | CFFICERS AND DIRECTORS 12; ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TALE P 1 Delste TILE Ochange £ Addition
NAME WEST, KENNETH HAME
steie ADDRESS | 1664 EMERALD GREEN STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITy-51-21P
i ST 7 Dslete TMLE Clcrange [ Additien
NAME ‘WEST. KATHY-ANN NAME
STREET ADDRESS | 995 W GAUCHO CIRCLE STREET ADDRESS
on-s-7P | IDELTONA EL CITY-57- P
L i ‘ 1 Delete THLE [ change [ Addition
NAME r NAME
STREET AODRESS | STREET ADDRESS
ory-stzp ) GITY-ST-ZIP
TILE ! O Delete e [JcChange [ Addition
NAME ! NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P ‘ CITY-57-21P
TITLE O Delete I [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oy-sT-ze | CITY-57-21P
—
TILE 71 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 or puste powered t ecute this report as required by Chapter 607, Florida Statutes: and tpat

changed,'or an an attachment witp/an a

|
SIGNATURE:

f like empowered.

SIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

Kawerl T. WesT .

y name appears in Block 11 or Block 12 if

-533-90b)
A Brenie

Dar

. Lgf..’/ s mn And— )



