FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90219 042 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000017240

1. Entity Name

ENVIRONMENTAL SPECIALISTS PEST CONTROL, INC.

Mailing Address

6519 SE 80TH PLACE
TRENTON FL 32693

Principal Piace cf Business

6519 SE BOTH PLAGE
TRENTON FL 32693

O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For
f?’ x e L9 b 8 ot Applicable
Zip * ; —
'|p s Country Zp Country 5. Certificate of Status Desirec O ?eae.;?qlﬁrdedémnal
6. Name and Address of C;m'ent Reglstered Age;t 7. Name and Address of New Registered Agent~— ~— i R
’ Name
BURNETT, MCHAEL L Street Address (P.0. Box Number is Not Acceptable)
8519 SE 80TH PLACE
TRENTON FL 32693
City - FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of-Florida.

Tax filing reguirement and efects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE gV e /l‘t V/ 4 gv fh’l%‘y—.’ : 'pf LA éM : :-9,'“‘:201"-;
TS Yeigratine, typed or printed name of registered agent and file i appicabie. ~ (NOTE: Registerg Agen! signalure requiraglfihen reinsfating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Department of State

(See criteria on back)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIIE P/r,« el O Delete TE Ochange (] Addiion | S
NAME ,\”‘;;}., s) + A a7’ NAME =
SIREETADDRESS | ¢ ¢ g S 5" f aaN ﬁ'/ STREET ADDRESS §
CITY-§T-21P A T /7 Sy £ FD CITY-$T-2iP o
TITLE @S-adfuy O elete TLE [Jchange [ Addition - E:)
HAME Cli ot Gyrae? NAME

smTneess | (o S/ SP &7 P / STREET ADDRESS

CITY-ST-2P T renda I I>e49z7 CITY-ST-Z7IP

TILE - P e o P e [ L1 T e B - - ] Change - [_] Addition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. | further cerlify 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 corporaticn or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/ é 2 (/}/0/52 s53/472 ooy
Dafe 7 / Daytime Phons #

= DUV e

AME OF SIGNING OFFICERf OF BIRECTOR

SIGNATURE:




