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2001 UNIFORM BUSINESS REPORT (UBR) T o
DOCUMENT # ° M97000000013 FILED
1. Entity Name .
CHAMPAIGNE PEST CONTROL, LL.C. Q1 MAY -7 i 3: 0,
. ..{‘
SECRETARY OF STATE
Principat Pl f Busi Mailing Addl Al 18 -
rincipat Place of Business ailing r.ess T’-LLA”}E.ESEE, FLGRIDA
2213 SETTLERS TRAIL 2173 SETTLERS TRAIL )
CRLANDO FL 32837 ORLANDO FI. 32837 .
S N RS AR
1B CAaLoosA &1 U CAaLpogn T
Suite, Apt. #, etc, Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
OALKMDD | FL OALAn Qe FL 59-3413403 Not Applicable
" Zip Country Zip Country . : $5.00 Additional
i . 5. Certificate of Status Desired O h
CBABIg UsSA 33819 ASA Fee Required
: ] 6. Name and Address of Current Reglstered Agent B ~ 7. Name and Address of New Registered Agent -
Name
CHAMPAIGNE, PAUL D Srest Address (PO, Box Number s Not Acceptabio)
2213 SETTLERS TRAIL : .
ORLANDO FL 32837 THUR CaLeosa T
City Zip Code
, ORLANGO FL | 55584
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 .
Signature, typed or printed name of registared ageni and tille if appiicable. (NOTE: Registared Agant signature required when reinstating) DATE
[ i CERLIE N TR e
!; FILE NOW1! FEE IS $50.00 C A e
Make];z Check Payable to Department of State FERERSLL 00 s 00
a, MANAGING MEMBERSIMEMBEHS‘ 10. ' ADDITIONS /CHANGES
TITLE MGR ' 7 Deiete TITLE MG O change [ Addition
KAME CHAMPAIGNE. PAUL D NAME CHAMPAIGAE, ?AQ.L. v
STREET ADDRESS | D043 SETTLEI&S TRAIL STREETADDRESS |~ A\ 8 CAaL=osSA CouAT
ar-st2¢ | ORLANDO FL 32837 s | oAtAmOs L TL 328}
TILE MGR (3 Delete TIME [ Change  [J Addition
haE CHAMPAIGNE, WILLIAM D NAME
STREET ADDRESS 2213 SETTLERS TRA'L ) STREET ADORESS
CITY-S1-2IP ORLANDO FL 32837 CITY-ST-2P
MLE 7 Detete - TILE _ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
Ty S1-2P CITY-ST-2IP
TITLE : [ Delste TITLE [ Ghange [ Addition
RAME . NAME
STREENADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P
TITLE [J petste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

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. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 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 required by Chapter 608, Florida Statules.

SIGNATURE: R 2EGUIRED 4,/11/o| 4o ~2.40 -1 (ke
dhis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




