2000 UNIFORM BUSINESS REPORT (UBR)

—f

DOCUMENT # 88887 FILED
1. Enty Namo - | Apr 13, 2000 8:00 am
A.C.C. PEST CONTROL INC. ecretary of State
04-13-2000 90036 023 ***150.00
Principal Place of Business Mailing Address
1621 N.W. 51 AVE. 1621 NORTHWEST 51ST AVENUE
HOME LAUDERHILL FL 33313-5548
LAUDERHILL FL 33313 ' d : )
us URUR I
® e e IEN RN AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit&f & State 4. FEI Number Applied For
65'02“)454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
i Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CNN! ALTON Streel Address (P.O. Box Numt;er is Not Acceptable)
1621 NORTHWEST 51ST AVENUE
LAUDERHILL FL 33313
' 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

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl isfy its Intangibl " ) E . . - ) N .
B e | e 00 rae it he Sogs o™ | o Gecion Camooion ancing _ $5.00 vy 2o
_g .q . er 4 ee wi r Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND BIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE Cchange [ Addition
NAME CAIN, ALTON NAME
STREET ADDRESS | 1621 NORTHWEEST 51ST AVE STREET ADDRESS
CITY-ST-2P LAUDERHILL FL CITY-ST-2IP
TITLE N [ pelete TITLE [ ctenge [ Addition
NAME . o . NAME
STREFT ADDHE:{S‘ “ STREET ADDRESS
ory-sT-ZP CITY-ST-2IP
TITLE [ delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE 1 Delete TIMLE O change [ Addition
NAME NAME -
STREET ADDRESS —_—— "l STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TMLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
TILE . [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
* indicated on this report or.sUpplemental 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 corparation’or the receiver or tsteg empowered 1o exec i5yeporl as required by Chapte? 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpeni with Ap adpress, with all other .
—— p— .
Y / 00 Y gz’ 3
? 7

SIGNATURE: S Sayma Prore 7

e




