[LEIRA R 8

FIL.LE NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00 FILE
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 27 1993)8.00 am
9 .

CORPORATION Katherine Harris '
ANNUAL REPORT Secratery o Stle ecretary of State :

1999 DIVISION OF CORPORATIONS 04-27-1999 90102 027 ***150.00

DOCUMENT # | 78733 |

~ A OER AR R

B & D PEST CONTROL, INC.

Principal Plice of Business Mailing Address
312 SEMINQ _E AVE 312 SEMINOLE AVE
LAKE MARY FL 32746 LAKE MARY FL 32746
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated cr Qualifed -
06/0£{1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

3 El _ | 593014372 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc. ; iti
v P 5. Cerifcate of Status Desired O $8 75 Additional

[22] 27] Fee Reguired
City & S ale City & State 6. Election Campaign Financing $5.00 niay Be
E 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;‘ ’E] a E‘—)—l Personal Property Tax. Pves [INo
9. Name and Add ess of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

BF.OWN, WALTER CLIFTON
312 SEMINOLE DR.
LAKE MARY FL 32746 83

84| City 85| Zip Code
FL ||

82| Street Address (P.Q. Box Number is Noi Acceptable}

11. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

10 et i

SIGHATURE N
Slgnature, typed or printed nar e of registered agent ind title if applicable. (NOTI .. Regrstered Agent signalure requ réd when reinstating} DATE 5
12, JFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 (22—
TITLE 0 1 DELETE 1.4 TLE [lchange  [Addiion | — § 1
NAME BROWN, WALTER CLIFTON 1.2 NAVE ol NN
streeTAporess] 312 SEMINOLE DR. 1.3 STREET ADDRESS o8
CITY-ST-2F LAKE MARY FL 4 CITY-ST-2P ® 1!
TME D X DELETE 21TINLE )Change  JAddiion)] O § ..
N DOUGHERTY, ARTHUR J. I 22 NAME 1 :
smreeraooress| 138 CYPRESS DR. 2.3 STREET ADDRESS LS
CITY-ST-ZPP DEBARY FL 2.4CiTY-ST-ZP -
ME [J DELETE 31TILE [JChange [ Addition l v
NAME 3.2 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-ZP
TME [] DELETE 44 TITLE [ JChange  [] Additicn
NAME 4,2 NAME
STREET ADDRE? § 43 STREET AQDRESS :
CTY-ST-ZP | 44 CTY-ST-ZP ‘
TIE {J DELETE 54TME CChange [ Addtion :
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [[] DELETE 61 TIMLE [JGhange  [7]Addition
NAME 62 NAME
STREET ADDRE! $ §3 STREET ADDRESS
CITY-§1-2P §4CITY-ST-2P
14. | hereby certify that the information supplied with this fling does not gualify fo- the exemplior: stated in Section 119.07 3)(i), Florida Statutes. | further c xrify that the infarmation
indicated on this annual report o+ supplemental znnual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | aun an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in ‘
Block 1.2 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered. .

SIGNATURE: (U fToL Oifonfronn~ 22y gg1-324-371

SIGNATURE AND TYPED OR




