2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000087702 Apr 19, 2001 8:00 am
1. Ently Namo ecretary of State

COPE PEST CONTROL, INC. 04-19-2001 90050 032 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 266 P.O. BOX 266
FT. WHITE FL 32038 FT. WHITE FL 32038

C0048519

v
Sulte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sq-26 10 Not Applicable
i Count Zi Countr » . it
Zip ounty P uniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . R T o ‘Name
DANIEL, M. RAYMOND Street Address (P.O. Box Number is Not Accemable)
7 NW 367H DR.
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registarad agent and title if applicabla (NOTE: Registered Agant signalure reguirad when feinstating) DATE
. " . . . . . 11 X . R . .
9. ;h\sfleplporatic?n is eh}glblg tol ii“s;fygs Intangible At FIhEA\:I?‘;’om FFEE lSiu$;5l;;)500 00 10, Election Campaign Financing $5.00 May 86
ax 'm,g rgquwemen anc elects 10 6o so. er ! ee witl be N Trust Fund Coniribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE D 7 Detete I TME O Change [ Addition
HAME STURGES, LUCY NAME
STREET ADDRESS | 7 NW 38TH DR. STREET ADDRESS
CITY-ST-21P GA!NESV"_[E FL 32607 CiTY-§1-2IP
TIME D O Delete TILE (] Change [ Addition
NAME DANIEL, M. RAYMOND NAME
STREET ADDRESS | 7 N.WY. 36TH DR. STREET ADDRESS
CIY-87-21P GAINESVILLE FL 32607 CITY-ST-ZiP
_TITLE - - e e et e oz~ =h:Dglgle -fTmE - B - . — ——[] Change [} Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TInLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addifion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
ANE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-ST-2IP

13. | hereby cenlify that the information supnlied with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementajteport is trde and accurate and that mggsignature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receivar or tryslee empayibred 'o expcute thig jeport & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with agf address,

SIGNATURE: /

— { o Tl P IR
VSIWRY AND TYPED OR E,EWED NAME OF smumgomﬁ OF DIRECTOR Date  © Daytime Phone #
{ s 'a¥ \M;-I\ e )

g
3

CR2E034 {10/00)



