13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 trustee empowered 1o execule this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 1] or Block 12 if
changed, or on an attachment wilh an address, with all other like empawered. fﬂ-gf 5’6

SIGNATURE: I/M@(% S -

LRI o 7 EA ML TR //> G/oprs 2564 KIS
SIGNATURE AND TYPED oft | Pﬁmﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Feb 12, 2002 8:00 am 3|
DOCUMENT # 54568 S
1. Entity Name ecretal y Of State »
COAST PEST CONTROL, INC. 02-12-2002 90095 010 ***150.00 N
Principal Place of Business Mailing Address
4352 SE COMMERCE AVE 4352 SE COMMERCE AVE
STUART FL 24997 STUART FL 34997
us us
2. Principal Place of Business 3. Mailing Address I|I|’|I”|ll ||“| I‘III II“ I"I‘ ml III" Ilm m" m" Illu I|||”I|| b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
65'0238215 Not Applicable
Zip Country Zip Country " . $8_75 Additional -
, , N N e i.ﬁ()er_lﬂcate of Status Desired- [ Feo Roguired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
TENHOEVE' JH" JOHN Street Address (P.O. Box Number is Not Acceptable) l
4352 S.E. COMMERCE AVENUE
STUART FL 34997
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!!! FEE IS $150.00 10. Elocti an Enanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:iztliﬁrzaggifgmig: neng 0O i{;‘gg{)hﬁ?‘;fe
{See criteria on back) O Make Check Payable to Department ot State '
1.+ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . I
TITLE” P [ oelste TITLE A Change [ Addition § |
NAME TENHOEVE, JR., JOHN NAVE . - e s
st oo | 5621 SW WINGED FOOT DRIVE stonss | 3/F1 SE CARSy POAD 3 |
orv-s-2¢ | STUART FL 34887 st | PORT SAINT bl [l YT 8 1
TITLE S ] Detete TITLE Q'Change ] Additien | O |
HAME TENHOEVE, JR., JOHN NAME N | ‘
STREET ADDAESS | 5694 SW WINGED FOOT DRIVE STREETADDRESS | 3 /£ T E AL P 8RO
ore-s120 | STUART Fl 34997 : | WIN | popy s AIaT Lol Fo 39T5 2 ||
i 1T ] O Delete Ik - T gvune  [Jagiion | |
NAME TENHOEVE, JR., JOHN ' NAME '
STREET ADDRESS | 6601 SW VG!NG'ED FOOT DRIVE smeTanvess | /¥ T E <A }-@—’ V- f 4] _ I
CHTY-$T-2IP STUART FL 34097 CITY-ST-2IF fj 2T SAXIAT Ll e 3)#?5 > \
MLE O Delete TLE O change [ Addition }
NAME NAME ; ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP 1
TITLE [ pelete e [JChange [ Addition J
NAME - NAME I
" STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-57-2P ‘
TILE {1 Delete TITLE [ Change (] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-S1-ZIP CITY-ST-2IP ‘




