2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P02000098195 Secretary of State
1. Entity Name 05-02-2003 90706 047 ***150.00
JIM PACE PEST CONTROL INC.
Principal Piace of Businass Mailing Address
2801 11TH AVE W, 2801 11TH AVE W.
BRADENTON FL 34205 BRADENTON FL 34205
- N TG AT
9‘30\ W Aog . WD . e mi\at

Suiie, Apt. #, em' - Suite, At é wECK HERE IF MAKING CHANGES

City & State City&szate 4, FEI Number Agplied For

Gw_azmo\mm FLol\dﬁ SPWME od-z11074Y Not Appiicable
EZ!Ipl E OS CC)U:W p\ Zip S NS Cogth 5. Certificate of Status Desired O ?g';esqlﬁs:(;tm”a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MName S .
PACE, JAMES I ' :

Street Address (P.O. Box Number is Not Acceptable)

2801 11TH AVE W.

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, typed or printad name of registerad agent and atle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . I .
. - 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fe.e will be $550.00 4 Trust Fund Contribution. Od Added to Faes
Make Check Payable to Florida Department of State
10: - . s OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
mer L [ Delete TmE Cces \()EJJ" [ Change ﬁAddilinn
NAME 5 : NAME )ﬂmE,S eacE 1\
STREETADDRESS | - sreer apoRess | 9O\ W RLE. LI
omv-st-ze |0 A CITY-ST-2IP Rc g@ \QN cL Bg\aob ,
T R 7 Delete T YA [ Change %Addnion
NAME ' NAME QENF Yacg
STREET ADDRESS - STREET ADDRESS "60 L\ AU‘L LQ
CiTY-S1-2P CITY-ST-2IP N Q 4
TILE [ pelete TITLE ' [ Change [ Addition
NAME = - NAME - -
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O velete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
THLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE : © O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP

12. | hereby certify thatithe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / = s 352l d-av-03  qdi-1sg-411

IGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone 4

3
5

-
4

CR2E034 (10/02)



