2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L54568 . Feb 01, 2001 8:00 am

I

1. Entity Mame i ' Secretal'y Of State

§

13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

[GNING QFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment with an address, with all other ke empowered. 67 /
//))/)—&ﬂ/ ASK—/ T2
Dratd =
* —

COAST PEST CONTROL, INC. 02-01-2001 90022 045 ***150.00
Principal Place of Business Mailing Address
4352 SE COMMERCE AVE 4352 SE COMMERCE AVE
STUART FL 34997 STUART FL 34997 -7
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 65 0 Applied For
2382 15 Mot Aoplicable
- - " —
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent T ———a—7—Name and-Address.of Naw.Regisiered Agent_ __
Name
TENHOEVE' JR" JOHN Street Address (P.O. Box Nurnber is Not Acceptable)
4352 S.t. COMMERCE AVENUE
STUART FL 34997
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and tille if applicabla. {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti o Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- Election Campaign ‘nancing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Defete TIE O hange [ Addition | S
NAME TENHOEVE, JR., JOHN NANE =]
STREET ADDAESS | 5621 SW WINGED FOOT DRIVE STREET ADDRESS ey
CITY-ST- 2P CITY-§T-2P &
STUART FL 34997 iy
TITLE S 1 Delete TITLE [ Change [ Addition S
AN TENHOEVE, JR., JOHN MAME
STREETAUDRESS | 5821 SW WINGED FOOT DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TIE o : == [ ety | e R T e T — = ~rChange—{aaaiion-|—
NAME TENHOEVE, JR., JOHN NAME
STREET AUDRESS | 5621 SW WINGED FOOT DRIVE STREET ADDRESS
CITY-ST-21P STUART FL 34987 CITY-5T-2IP
TITLE 3 Delete TITLE [ cChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iF CITY-8T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



