. 2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(})]I) $:00 am

DOCUMENT # PO0000076825 Se{retary of State

1, Entity Name

FOSTERS PEST SERVICES INC. - 05-17-2001 91333 008 ***150.00
Principal Place of Business Mailing Address
102 PINETREE DRIVE 1C2 PINETREE DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
! 1l
2. Principal Place of Buginess 3. Mailing Address 1 | | |
Suite, Apt. # etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE N
City & State City & State - 4, FEI Number Applied For
! 5 9'— Zéé géﬂg-é Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e = — — T ara s — — =
FOSTER, HOUSTON S .
102 P|NETREE DRNE Street Address (P.0. Box Number is Nol Acceptable}
GULF BREEZE FL 32561
City FL Zin 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 =25 xoo - ae -u s emee . - [ ', R ., e . X .. N - i .
Si!l!'jf‘“’f-“?‘l?ﬁﬂ.‘;"_ r:ri!nl)ag_r;améo!;registiied‘agair;\t'a?ﬁ mll ‘;fapbhcame:’ ‘ _..r. (r:'QTE: R?giste’rgdA?ent sngpalu're relqeirekd‘ whenre_jnf}sfﬁgg).,‘ Lo v R EA&I:__;_.‘ . " " L

9. This corporation is eligible 1o satisty is inefgise |+ " FILE NOwm! FEE 15°$150.00 e Ciection Gampaign F;nancfng "'$5.00 May B
Tax 1|I|ng rgquwemem and elects 10 do so. [H/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delele TITLE VP [ Change [BGction

- FOSTER, HOUSTON § e Fosiel; Housion S.

streeT aooress | 102 PINETREE DRIVE STREET ADDRESS /ﬂﬂ HiNe free D'y €

orv-sr2e | GULF BREEZE FL 32561 CiTv-ST- 2p [P Brecz e, FL 3256/ i

TLE D ' [ celete TLE 70 - ] Change hddition

N FOSTER, IRENE M , NAE feasier, Zheve 7

streer aneress | 102 PINETREE DRIVE STREET ADDRESS /y,,z %/ ve Treec 2/,

_orv-st-ze | GULF BREEZE-FL 32561 CITY-S1- 2P - 3256
11N [ O 1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE O Dalete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS : STREET ADGRESS
CY-ST-2P CITY-$T-21P
TLE L L Dokt me .- O Change  [] Addiiion
HAME b s HAME
STREET ADDRESS - ) ’ " J STREET ADDRESS
CITY-g1-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 Chapier 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, with all other like emp0weredé9

(= Boul e
SIGNATURE:

SIGNATURE AND TYPED QR PRI

ED NAME OF'SIGNING QFFICER OR DIRECTOR Daytirma Phone #

é

CR2E034 (10/00)



