2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038596 . Apr 13, 2001 8:00 am
1. Eniy Name # ¥ ecretary of State
M.D. PEST CONTROL, INC. : 04-13-2001 90046 042 ***150.00
Principal Place of Business Mailing Address
4540 CARVER STREET 4640 CARVER STREET
LAKE WORTH FL 33463 LAKE WORTH FL 33463 []0035853
s ARG
4640 Cacger S sz 400 Qorver &
Suite, Apt. #, elc. , Su’it_eipt. #, etc. DO NOT WRITE IN THIS SPACE
 Loke Worth, FL 3343 LaKe ot FL 333 | "5V a3tk Nothppicabi
Zi%%’3 CC;T% . ‘A %%3 Cﬁ?‘ . A 5. Certificate of Status Desired A gg'gesqﬁ?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - .

~ CORPORATION SERVICE COMPANY -
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Zip Code

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 /I“e, Um;\'fd S'hdts Q,Ol DOf(ftl'G\'\- (.WWAU ﬂ 7/:lf/01

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. { further cénify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered. . :
SIGNATURE: ) ¢ 9’// (<) 3si-¢4>
L / Daly Daytime Phone #

0319749

CR2E034 (10/00)

Signaturs, typsd or printad nama of registered agert and title if lpplicable‘ (NOTE: Regl;lsred A%m signature required when reinstating}
. Thi ion is eligib! tisty its | ibl FILE NOWY! FEE 1S $150.00 ) N )
 Tax ing equement and socs 0 Gos0. Attor AY 1, 2001 Fee will b $35000 10- “loction Caialan Fnancing $5.00 May Bo
ax tiling requiremen electsio ' ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE VMes .'.&:, ey = O Delete mLe {7 Change [ Addition
NAME W%\xg c p NAME
GI .
STREET ADDRESS STREET ADDRESS
OTY~5T-21P Lad(e worl / FL 3343 CITY- ST-21p
TILE Vice Tptesident [ peete TILE Ictange [ Addition
NAME TSimene ] NAME
smeeraooess | T3S 2Dt . 340 | STREET ADDRESS
CITY-5T-ZIP %M‘EP“V\?' / ¥L3 CITY-ST-ZIP
PR YT 2 'V : Cl.palete——_B_me. . - , o Mthange [ Addition |
NAME WMo Do + NAME
Laed® Carter ST.
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lake We f'n-/f C $2e3 *h CITY-5T-2P
ILE TITLE Change Addition
/:-_;; as e 3 Delete O g a
NAME o ) NAME
sreeTaooness |7 2 ‘;;- &r"ff“_/" STREET ADDRESS
v
CITY-ST-2IP e (Jerth, Ft 33403 _ CITY-§T-2IP
T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP GITY-ST-ZIP .



