|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e}

[ ]
DOCUMENT # _ POOO000B7702 MSay 2%, 2002f g tO? amg
1. Entity Name . ecre al ’f O a e .
=1
COPE PEST: CONTROL: INC 05-22-2002 90108 019 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 26 . P.O. BOX 266 :
FT. WHITE FL 32038 FT. WHITE FL 32038 _ o
N + i * : " 5
2, Principal Place of Business 3. Mailing Address i uieh I i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3874405 Not Applicable
Zi Count Zi Count iti
Ie} ountry ip ountry 5. Certificate of Status Desned & $8'75 'afdd'tm"al
S s e e | i A T - [E e m i it = ] e — et e % £ Fea.Required B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAN'EL. M. RAYMOND Street Address (P.O. Bex Number is Not Acceptable)
7 NW 36TH DR.
GAINESVILLE FL 32607
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUFF‘— .
-, Signature, typed or printect name of registered agent and tile if applicable. (NOTE: Registered Ag-ent signature required when reinstating) DATE
. e e ) "
9. Thls‘f:.o_rporaugn is eligible ta satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filinfy requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Febs
(See criteria on back) ", ad Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE +-0 3 oelate TITLE [JChange [ Addition _‘é
NAME "STURGES, LUCY - NANE e
sTReeTa0DRESS | 7 NW 36TH DR. . STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-21P §
TITLE D O palete TITLE [JChange [ Addition | G
NAME DANIEL, M. RAYMOND HAME
STREETAODRESS | 7 N.W. 36TH DR. STREET ADDRESS
omy-st-2P | GAINESVILLE FL 32607 . . . _jj omestae — - .
me : ' [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS FEEEECY STREET ADORESS
CITY-8T-ZIP CITY-ST-ZIP
THLE O elete TITLE [dcChange [ Addition
NAME "NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TTLE ] Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information sugplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplementl 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 {fifstee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 ¥
changed, or en an attachment with grfaddress, with all otheplike empowered.
. 1 '.\ A F :\. 1] ”J A ‘,.:.\ ',- s o P N “-) _
SIGNATURE: /\J“\y RV, AU 429-03
SIGNATL D TY QR PRINTEQNAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




