2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name:

DELTONA EXTERMINATING, INC.

L24982

ecretary of State

04-07-2003 91025 002 ***150.00

Principal Place of Business
1654 PROVIDENCE BLVD.
DELTONA FL 32725

us

Mailing Address

1654 PROVIDENGE BLVD.
DELTONA FL 32725

us

2. Principal Place of Business

3. Malling Address

NG ERAD R

Suite, Apt. #, etc.

Sune Apl #, etc.

£ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
592974012 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Desir
5. Certificate of Status Desired {ll Fee Requirad.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEST, KENNETH
1664 EMERALD GREEN CT
DELTONA FL 32725

Name

»

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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. | am familiar with, and accept

DATE

Signalurs, typsd or printed name of registsred agent and titia if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

e e et e

|z FILE NOWII -FEE IS $150.00 . .  ——:
After May 172003 Fee will be $550.00
Make Check Payable to Florida Department of State

“ErectIDrTCampangrrFm’anctrrg

Trust Fund Contribution.

—==$5.00 MayBs

Added to Fees

|11.'

>

FAS

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ Change [ Addition
NAME WEST, KENNETH NAME
streeT aooress | 1664 EMERALD GREEN STREET ADDRESS
ov-s2p | DELTONA FL 32725 CITY-5T-2P
me % ST O Dsleta TITLE [ charge [ Acdition
NAME WEST, KATHY-ANN NAME
STREET ARDRESS | 995 W GAUCHO CIRCLE STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITYSST-2IP CITY - ST-2IF
THLE [ pelate TITLE ) Change [ Addition
NAME'.. NAME

e PP T m— o T pmm e Wl st D e
STREET ADDRESS = STREET ADDRESS [~
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental rgp

erad to exg

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurge and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& 1his report as required by Chapter 607, Florida Statutes; an th lmy name appears in Block 10 or Block 11if
empowerad,

EQUIRED

43 380 -532-3A0(d

F SIGNING OFFICER OR DIRECTOR

a D te Daytime Phene #



