2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90111 019 ***550.00

DOCUMENT # M66554

1. Entity Name

J.D. SMITH EXTERMINATOR OF POLK COUNTY, INC.

Mailing Address

1030 SOUTH GOMBEE ROAD
LAKELAND FL 33801

us

Principal Place of Business

1030 SOUTH COMBEE ROAD
LAKELAND FL 33801

AT A EROWREVM AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
L s _ - - o 59-2949391 Not Applicable
i Zi Count i
p Country P ountry 5. Certificate of Status Desired O $8'75 ‘a,‘dd""’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZMOSKI, JOHN, JR. Street Addrass (P.O. Box Number is Not Acceptable)
600 BYPASS DR.
SUITE 215
CLEARWATER FL 34624 City Zip Code

FL

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. | am familiar with, and accept
thig abligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla.

(NOTE: Reglsterad Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT 1 Delete TITLE ) Change [ Addition
NAME SMITH, JAMES D. JR NAME

stReeT ADDRESS | 8805 EAST MOCCASIN SLOGH RD STREET ADBRESS

CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2P

TITLE PSD [ pelste TITLE [ change  [] Addition
NAME WILSON, DAVDP. = ) NAME

STREET ADDRESS | 9906 SR 33 N. STREET ADDRESS ” ot

CITY-ST-2IP POLK CITY FL 33868 CITY-5T-7iP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDIRESS

CITY-ST-7P CHY-ST-2IP

TTLE O petete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Detete TITLE [ Change ] Addition
HAWE NAME e ®

STREET ADDRESS STREET ADDRESS oo

CiTy-§7-2iP CITY-57-21P B

TITLE [ Deiete e [ change (] Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-Z2IF CITY-ST-ZIP

lred with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

T-/0-0A

Data

13. | hereby cerlify that the informatio

of the corporatlun or the rgeé 4
pfment with an address, with alt

I3 ©56 5310

Daytime Phone #

"N -
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (4/02)



