2001 UNIFORM BUSINESS REPORT (UBR) o
P00000036134 T s '

DOGUMERNT #

1. Entity Name

CHEMCO PEST CONTROL,

INC.

3~

OIS B

kL
A L PRUREIARY OF siajt
CHIGHIN OF CORPERATIONY

Principal Place of Business

1120 BEACH DRIVE N.E.
ST. PETERSBURG, FL 33701

Mailing Address

1120 BEACH DRIVE N.E.

ST. PETERSBURG, FL 33701

010CT 12 AM 8:32

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FE| Number Applied For
59-3639126 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
|~ PETERSON 5:2MANDY srmseorersri e Streat Addross (PO, Box Nurmber s Not Acceptable)
1120 BEACH DRIVE N.E. - *
ST. PETERSBURG, FL 33701
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
wmmmmdwmmmdw (NOTE: Ry Aol bigy whar qa} OATE
9. This corporation is eligible to satisty its Intangible r—-r",‘__, s A 8 10, tioction Campalgn Financing $5.00 vay 5o
Tax filing requiremant and elects to do 5. Trust Fund Contribution. Rdded to Fees
(See criteria on back) !
11. QFFICERS AND DIRECTORS 12. ADDIﬂONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e T PiD O et N E%’%’%RSON MANDY X Grange - [ htin 8‘
NAME PETERSON, MANDY NAME ] bl
STREETADCRESS | 1120 BEACH DRIVE N.E. smeeracpress | 1120 BEACH DRIVE NWL.E. 3
CITY-ST-2P ST. PETERSBURG, FL 33701 CITY-ST-TP ST. PETERSBURG, FL 33701 o
e KING, STEVEN A .- L) Crange L] Addition 653
R ’ : M ZOoOoOdn g 2 —-—5
| smestaoness | 1120 BEACH DRIVE N.E. STREET ADDRESS =0 j—"il‘—l-lfﬂa?hi"—flj%?ﬂ::——ril?
CITY-ST-2P ST. PETERSBURG, FL 33701 CITY-§1-2P ﬁﬁg&@"fg AT gy DT
ME 7 Deiate TE O Change [ Addition
NAME NAME SO N4 E28g4 7= ——5
STREET ADDRESS i smmmss _ ) o =S 1ES |l1——1‘lll'l:liz'.—tlll_r’:'~ _
Y [ — - ————_—— - o CY-ST-2F T T EEEEEDS 0 dksReat N
e O Deiets TME {1 Change l'_'l Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2P CTY-57- 2P
e O pelats TLE O change [ Addition
NAME HAME
CITY-ST-2P CY-s1-1P
TLE O Delets TLE \f O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-S1-2P

13. | hereby certi
indicated on t

that the information supplied with this fl|lr§
is report or supplemental report is true accurate and that my signature shall have the same lega!
to execute this repoﬂ a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
changed or'on an attachment with an address, with all other like empowered

SIGNATURE:

R

4

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

act as if made undef oath; that | am an officer or director

AR

LN N——
PR FERINAME OB SIGHNAOGHEFPRIPRECTOR

May 31, 2001 (727)827-3326

Data P.‘syl:n\ﬂ Phonu #



