2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000013 _
CHAMPAIGNE PEST CONTROL, LLC. | D A SR ATIONS
Principal Place of Business Mailing Address .LD JUL ‘ 9 PH l. 25 .
2213 SETTLERS TRAIL ' 2213 SETTLERS TRAIL ' -
ORLANDO FL 32837 ORLANDO FL 32837 E .
2. Principal Place of Business 3. Mailing Address HII|||“ "I m" ‘I " II“|||”| I'”" II” II‘”IIII“‘II”I” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 13403 Not Applicable
Zip Country Zip Country 5 erifcate oi ?Iat?i D?s_,irf,d D__ fese.ggq lﬁgg}ti?rla!_
-6. ‘Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Name
CHAMPNGNE‘ PAUL D Street Address (P.O. Box Number is Not Accep;tabla)
2213 SETTLERS TRAIL :
ORLANDOQ FL 32837
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whaen reinstating) DATE
 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) VANAGING MEMBERS/MANAGERS 0. ADDITIONS] CHANGES
TME MGR [ Delete - TITLE [ Change [ Addition
NAME CHAMPAIGNE, PAUL D NAME e romg ot e e
STREET A0ORESS | 9213 SETTLERS TRAIL STREET ADDRESS 1 DC":]Uf:_j_3d$_.:_’4 1——3
CITY-ST-2P ORLANDO FL 32837 CITY-ST- 21 '0?.- EC'-'IDD"'U 1 DSD"""DE4
TIMLE MGR 7 Delete TLE e nge ion
NAME CHAMPAIGNE, WILLIAM D NAME
STREET ADDRESS | 2913 SETTLERS TRAIL STREET ADDRESS
CITY-ST-2I ORLANDO FL 32837 CITV-§T-71P
T7LE - T T T " Oooeee me |7 07 T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-$1-2P
TmE [ Delete TITE (O change {7 Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHTY-ST-2IP ,
TILE 5 [ Deletz TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP .
TITLE [ Detete TITLE O Change [T Addition
" NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

uts CHAmPAlEOE

SIGNATURE:

1 =

PRINTEH NAME §F SIGNING MANAGING MEMBER OR MANAGER

GR2EO&) '1y/00"



