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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 91867
1. Entity Name . ’
‘SPENCER PEST CONTROL CO. OF FLORIDA, INC.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90056 020 ***150.00

Principal Place of Business Mailing Address

‘|- 170113, BABCOCX ST. PO BOX 2117
MELEGURNE FL- 32001 " ROSWELL GA 300772117
us*

us:

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
. 58'1907301 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

U Fee Required
7. Name and Address of New Registered Agent

6._Name and Address of Current Registered Agent

. . T e Tl ‘= e e gt L et R - SR I N .—Name;r_ SIIEBYI;‘S:HSCI]ROEDER—L ———— - - hed
P'EHCE' JULIE GLOCKER . Street Address (P.C. Box Number is Not Acceptable)

s 22 W_EST NEW HAVEN AVENUE 854 MIRACIF MIIFE
WEST. MELBOURNE FL 32804

Ciy  VERO BEACH

its this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.

FL

8. The above named entity su

SHERYL -S, SCHROEDER

{NOTE: Registered Agenl signalure required when reinstating)

FILE NOW!I! FEE IS $150.00

Signatura, typed of registered agent and title if applicabila

SIGNATUR

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT - . O Delete TILE Jchange  [XT Addition

NAME SPENCER, BILL L. NAME

swreeT A0oResS [*205 NORCROSS STREET STREET ADDRESS 30075

CITY-ST-21P ROSWELL GA CITY-ST-ZIP

TLE DAS - I Delete THLE [ Chenge B Addition
. NAME SPENCER, PATRICIA' A. NAME

STREET ASDRESS | 205 NORCROSS STREET STREEF ADGRESS

CITY-ST-2IP ROSWELL GA CITY-ST-2IP 30075

TITLE op .. : O Delete e ' (] Chenge . &) Addition
MME .. -|-SCHROEDER, JOSEPHT... . .. . . . . s S MME — e

STREET ADDRESS | 1701 S, BABCOCK ST. STREET ADDRESS :

CITY-ST-ZIP MELBOURNE FL CrY-§T-ZP- 32901

TIME Ds . - O Celete e & Change  [J Acdition

NAME SCHROEDER, SHERYL S. NAME :

STREET ADDRESS ] 3 STREET ADDRESS ; : .

STREET AD 1701 8. BABCOCK ST. £ 854 Miracle Mile e

aivsrze | MELBOURNE FL GTSTZ | Vero Beach, FL 32960

TILE - - O etete TITLE [ cChange [ Aadition

NAME T - NAME

STREETACDRESS | STREET ADDRESS

CITY-5T-2IP GITY-ST-ZP

TIE O Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ﬂ m CITY-ST-ZP

13. | hereby certify that the inforn
indicated on this report or
of the corporation or ez
changed, or on an atfac

Y re>o

powered,

g v

pligd withythis filing does not qualify for the exemption stated in Section 119.07
5 true and accurate and that my signature shall hav
powered to execute this report as required by Chapt

e o

4(0 TP T 700 SPENCER, TREASURER 4/8/02  770-998—-0998
TURE AND WTE’ NAME OF SIGNING OFFICER OR

DIRECTOR

(3Xi), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Data

Daytime Phone #

CR2E034 (9/01)




