2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOO13444

1. Entity Name

A & R PEST CONTROL INC.

Principal Place of Business

3333 RONALD STREEY
DELTONA FL 32738

Mailing Address

3339 RONALD STREET
DELTONA fL 32738

2. Principal Place of Business

Ave .

3. Mailing Address

{0 Box 721063

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90100 020 ***150.00

AN

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied Far
Or lQﬂd.O y, L- OR\L'ANOO, 'F—Lv sq - 3 52.39 ql Not Applicable
Country Zip Country o y . $8.75 Addilional
3 zm USA 32-6‘7 &. I063 USA 5. Certificate of Status Desirad | Peo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ ANGEL Street /&A “g’ g?o Ll\ll;nber 's%otnig?e;?a'kfe)
3339 RONALD STREET S e neu
DELTONA FL 32738 a South
Ci Zip Code
' _Qlando FL |'53%06 |

8. The above named ent ty submits this staternent f

SIGNATURE

urpose of changing its registered office or registered agent, or boih, in the State of Florida.

sor — PRopboe  Epln”

6//?[”26?7/

Signaturc, 1yp(.d or printed name of registerad agent and title if applicanlo.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11, QFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 [
TLE FRESIDENT ] Delete THILE [] Crange [ Additicn
NAME AANDALL BNGAL HAME
STREET ADDRESS | j&4agy D‘\dweo Aderve g\rﬂf\; STREET ADDRESS
CITY-5T-2iP Ofl c[ 4 3 2% CITY-ST-ZIP
TITLE Viee - PR&S [p ENT [ Delete TTLE [ Crange [ Addition
NAME NAME

GARY mARTIN
STREET ADDRESS unse ADSEWeoD PR, STREET ADORESS
CITY-5T-7IP CITY-ST-21P

VALANDD, fi- 32806 -
TILE [ Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP GITY-5T-ZP
TILE [ Delete TTLE O] Change  [2 Addition
NAbIE HAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P CITY - ST-ZIP
TiLE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-S1-71P
TITLE 7 Detete TITLE O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP

13. | 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 report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATY RE:WQ% ﬂﬁ/nﬂé([" LG 77

SHol?-Y -y

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 26" p0s

Davtime Phara #

7/

CR2E034 (10/00)



