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2002 UNIFORM BUSINESS HEPOBI,(UBH)

FILED
Jul 04, 2002 8:00 am

DOCUMENT #  PO1000118016 '

COUNTRY-WIDE PEST CONTROL, INC.

Secretary of State

05-21-2002 91211 015 ***150.00

Mailing Address

4031 Nw 194 ST
MIAMI FL 33055

Principal Place ot Business

4031 NW 194 ST
MHAMS FL 3055
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2. Principal Place of Business ’
He3 1 atar PYSTR

Suile, Apt. ¥, etc.

Suite. Apt. #, etc.

3/M7allln§ Address U dL
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6. Name and Address of Current Reglatered Agent 7. Neme and Address of New Rog!stered Agent
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Street Address (P.O. Box Number is Not Acceptable)
17325 NW 17 AVE
MIAM! FL 33056
City FL Zip Code
8. The abave named entity submits (his statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida.
SIGNATURE
Signature, ypeo of prioled name of registared agent and Lt I applicable. (NQTE: Registered Agant signature required when reins:ating} DATE _.
9. This corporation is eligible to salisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Elastion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution Added 1o Fets
{See criteria on back) Make Check Payable:to Department of State ’
- - Id
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °
TLE D O elete TIME . O Change [ Addition | &
— &
NAME WILLIAMS, BARRY NAME e
STREET ADORESS | 17325 NW 17 AVE STREET ADDPESS §
cITy-§1-21P MIAMI FL 33056 ciry-§T1-21P ) ﬁ
TITLE ' 3 Delete TITLE Ochange [ Addition | O
NAME . RAME
STREET ADDRESS STAEET ADDRESS
crY-$T-2P CITY-ST-2P
TITLE 3 pelete [dchange [ Addilion
CWME T | e e e - — —NAME e
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TLE [ Dalete i Ol change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE - [ pelete TILE [ thange (] Addition
HAME NAME '
STREET ACDRESS STREEY ADDRESS
CITY-ST-0P - CITy-ST-2IP
TmE O pelete TILE {J change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-21P
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changed, or on an etiachman/
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13. | hereby ceni{z that the information supplied with this flling does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Stalutes. | furiher certify that the information
icar or director

accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an off
Ad 1o exfcute this regon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytimo Fhone ¢




