O =
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Sntity Name 02-10-2003 90151 010 ***150.00
PEST MANAGEMENT SERVICES OF PLANT CITY, INC. '
Principal Place of Business Mailing Address
3615 SMITH RYALS RD. 3615 SMITH RYALS RD. -
"I PLANT CITY FL 33567 - : PLANT-CITY-FL-33567 = —mmm 7 e il [ it e a7 G S e s
3 Principal Place of Busingss 3. Maiing Address “"“"HH ||||I “In “I"“m ||'IH>|““""W”"”“I”"H“i
Suite, Apt. #, etc. . - Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State -City & State 4, FEI Number Applied For
59—3754?00 Nat Applicable
Zip Country 2o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PRICE’ RONALD L Street Address (P.O. Box Number is Nc;t Acceptable)
I S UL
3615 SMITH RYALS RD.
PLANT CITY FL 33567
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. 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signalure, typed or printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!I! FEE IS $150.00 ) - .
At May 1,2000 Fo il b $550.0 o e Compagn o [y $5.00 e
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O pelete TITLE Clcnange  [J Additien | &
NEME PRICE, RONALD L . NAME =3
streer aporess B615 SMITH RYALS RD. STREET ADDRESS 3
orv-st-ze  PLANT CITY FL 33567 oITY-ST-7P =
o .
ME D O pelete TILE [ change [ Addition %
NAME PRICE, JUDITH N . NAME )
street anoress BB15 SMITH RYALS RD.. STREET ADDRESS
emy-st-zr PLANT CITY FL 33567 - CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP n GITY-5T-2IP
TILE o ! O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delets TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
LITY- ST-2IP . CITY-ST-21P
TILE ) [T Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supplemental report is true and accyrats
of the corporation ot the > or frustee empowered 10
changed, or on an att; ith an address, wk -ll- =r"Tike empowered.

SIGNATURE: JIR r@*

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-5-e3 _ NY3-bSD-£337

* Date Daytime Phene #




