.

] ' I
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L87974 May 16, 2001 8:00 am
L enyname Secretary of State
. PROFESSIONAL PEST CONTROL PRODUCTS OF ORLANDO, | 05-16-2001 90255 011 ***150.00
Principal Place of Business Mailing Address

B35S HIGHWAY 17.22- P.0. BOX SH310 ‘
FERN PARX FL 32720 ATLANTA GA 31141 —
us us

N

3
D e ] ‘130"1- el -

"2 PrincipelPlace of Business -~ | 3. NeiingAddress — ;_____[,“‘,HIIHIHII‘II"I,

Sulle, Ap!, ¥, elc., Sute. Apt, . efc. DONOTWRITE INTHISSPACE ~ ° ;
: r
City & State City & Siate 4. FEl Number 59'3027768 Applied For
. Not Applicable
Zp Counlry Ze Courtry 5. Cerlificate of Status Desked [ §3-75 Addttional
. 80 Required
§. Name and Address of Curraht Registered Agent 7. Name and Address of New Reglstered Agent
Name : :
- ’ T - — S —--Brenda- -Y=—Jackson — — - T
DICK, WILLIAM C. Streel Agdreés éP.O. Box Number is Nol Acceplabls)
802 E. COLONIAL DRIVE 1 NW 80th Ave
ORLANDO FL 32803 N
. Ci ip Cpde
i Y Ocala FL 544’5 2
8. The above named entity submits this statement for the purpose of changing its registered office or e gent, or both, in the State of Florida.
sicnaTuRe _Brenda Y. Jackson 4-7-01
Signature, typed o printed name of regisienid wpen: and e f applicatis. 77 INOTE: Raglssared 1] DATE
L4
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaion Financin
Tax flling fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign i 0 0 $5.00 May Be
Trust Fund Contribution. Addad to Fess
(Se. criteria on back) 0O Make Check Payable {o Departmant of State
11. QFFICERS AND DIRECTORS l 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD O etste me : O Change £ Addition | &
RV CLINE, THOMAS W I NAME ; g
STREET ADORESS. | 5865 CHIMNEY SPRING ROAD STREET ADDRESS . 3
emv-sT-2¢ | BUFORD GA : CATY-ST-7P - 8
TME SD O Detele TME ' Ocrange [ Adsition g
RAME CLINE, CYNTHIA A. . RAME i
STREET ADDRESS | 3170 CLAIRWOOD TERR STREE) ADDRESS
orv-sT-22 | ATLANTA GA cry-S1-2p
T P O Dekets me D B Change [ Addilion
NAME CLINE, THOMAS W., JR. ' NAVE
STREETADDRESS | 2848 RIDGEHURSTOR . __ __ _ | o § SmeEnADORESS | — S NN,
1 om-st-2¢ | BUFORD GA ] CirY-ST-2P -’
TME - [ ook TME [ Change - 7 Addition
HAME : NAME
STREET ADDRESS - STREET ADDAESS
Civv-S1-2F ChY-SI- 2P
TME O oee e O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . crr-st-ap '
Luts : [ Detets il O Change  [J Addltion
MAME . NAME
STREET ADDRESS STREET ADDRESS
CInY-51-2p CITY.ST-2P
13. | hereby canifg_tha: the information supplied with this !illng doea not qualify for the axemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and 1hat my signatue shall have the same legal effect as if made under aath; that | am an officer or diractar
of the corporation of the receiver or rustes empowered to exscule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all r | powared. ’
\SIGNATURE: M—Tbomas W. Cline, III 770~458-5090
\ AE AND FYPED OR PR NAME OF BIGMING OFFICER OR DIRECTOR Dats Diaytima Prons #

A\



