f

2002 UNIFORM BUSINESS REPOHT (UBR)

2 FILED

Apr 02, 2002 8:00 am

DOCUMENT #  P0OQ000010081 ecretary of State
¥. Entity Name 02-04-2002 90134 004 ***150.00
JEFF'S PEST CONTROL, INC.
Principat Place of Business Mailing Address o~
1206 NW 7TH CT. 1206 NW 7TH CT.
BOYNTON BCH FL 33426 BOYNTON BCH FL 30426 - 20191
I N IlII\IlIlllIIIIIIIIUlIIIIIIIlI|||||||Ill€l|l\II\IIIIIIIIIIIIHIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Stale City & State 4. FEl Number ; Appliad For
65-09743 19 ) Not Applicable
zp Country an Country 5. Certificale of Status Desired d E‘:'g?qlﬁ:;m"a'

8. Name and Address of Current Registered Agent

7. Name and Addrese of New Reglstered Agent

~——GROMMO -PORTER-ANBABSOEIATES = <= ~s= T F =SS : - Tiy
' Street Addresg (P.D. Box Number s Not Acceptapie)

L —~BOTNTON-BOH-FL-23435"
i

1

oy Ko Biach FU | "$%%, (.,

’ 4

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

2/25/0?,-

SIGNATURE
3 [NOTE: Ragittered Agent signatute reguired when rainstating) BATE . L§
i 1
9. This corporation is eligible to satisty its Intangible 4 FILE NOW!!! FEE IS $150.00 10. Election Jan Finandi :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 ’ Tr::z:lm damc pafi’g mi::nc'ng 0 ﬁﬁo?&sﬂe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE " Ochange [ Addition
HAME STUBBLEFIELD, JEFFREY L NAME
sTRzeT Aoness | 1208 NW TTH CT. *F sheer ApoRess
eov-st-ze ) BOYNTON BCH FL 33426 CITY-ST-ZP
TTE O pelete YMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-5T1-2IP
THLE [ peters TME [dchange  [C] Addition
NAME . NAME _ .
_ SteeET avoRess | . — — e Psmemameess T . I
CTY- F- 7 CITY-ST-7P
TME [ Delsts e "Clchangs (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F Cy-s1-2op
M 3 pelete TIE O Crange [T Addion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2p S
TTLE [ pelete mLE [ change [ Addition
NAME ) , NAME
STREET ANORESS STREE] ADDRESS
ciry-§T-zp CiTy-s1-2p

changad, ar oh an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with Ihis filing doas not qualiy for the exemption stated in Section 119.07{3)@). Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Dem Daytirne Phone #

CR2E034 {9/01)




