2003 FOR PROFIT CORPORAT,

UNIFORM BUSINESS REPORT UBR)

FILED
Aug 29,2003 8:00 am

PEO“CNUMENT # P0O0000041310

FIRST CHOICE PEST SERVICES OF PASCO COUN

JERRR T LY

7 INC.

Secretary of State

08-29-2003 90093 021 ***550.00

Principal Place of Business
11952 CARMEN AVENUE

#2
DADE CITY FL 33525

Mailing Address
P.Q. BOX 1378
ZEPHRHILLS FL 33539

2. Principal Place of Businass 3. Mailing Address

38039 5th Ave,

00

Suite, Apt. #, etc, Suite, Apt. #, etc.

P4 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3638933 Applied For
Zephyrhills , FL u Not Applicable
2p Country Zip Country B, Certificate of Status Desired 0 $8'75 Additional
33542 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
. - - . - e _ ﬁNEmE — et o - . —_— e S i b
MURPHY' DAVID J ESQ. Streel Address (P.O. Box Number is Not Acceptable)
14217 3RD. STREET
DADE CITY FL 33523-3828

o

3 ]

City

Zip Code

FL

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. | am lamiliar with, and accept

the ohligations of registerec agent.

SIGNATURE

Py Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Fegisterad Agent signature required whan reinstating)

DATE

 FILE NOWIl FEE IS $550.00
.~After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

”

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 O Deleie TITLE D ] Change (] Adition

NAME BROWNELL, JIMMY NAME .

streer aporess | 11952 CARMEN AVENUE # 2 srecTaoress | Brownell, Jimmy Zip-33542

orv-si-zp | DADE CITY FL 33525 GTY-ST-2P 6819 Oakcrest Way Zephyrhills, FL

TILE O petete TITLE Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIE - leete . Bome__ e . Dcrnge [ Adgition
NAME HAME = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE M pelete LE [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP BIFY-5T-2P

TITLE ] Delete TILE [ ctange [ Addition |,

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-$T-2IP GITY-ST-ZP

TITLE T Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P BTy -ST-2P

12. | hereby certity that the information supplied with this filing doas net guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Fiorida Slatutes and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

o\ 5 (:]3 7)\

Daytime Phone #

v OLEegio

CR2E034 (4/03)



