11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovo-named Garpatalion subrits Whis staterrant for the purpose of changing its registered ofhce |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors | hereby acaept the apponbnenl as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1

\ {

| PROFIT FLORIDA DEPARTMENT OF S1ATE

| - "

: CORPORATION / _ Sandra B. Martham

, ANNUAL REPORT Jr.f" Secretary of State

' )

| 1996 B2 DIVISION OF CORPORATIONS

1 [ —

1

. | DOCUMENT # P17855 (8)

\ 1. Corperation Name

1

E THE PEST CONTROL AUTHORITY, INC.

1

|

1 - - —

) Principal Place of Business Mailing Addross

1

]

! P. 0. BOX 220704 P. 0. BOX 220704

! CHARLOTTE NC 28222 CHARLOTTE NC 28222

E (3. Date Incorporatod of Quathod | 3a. Date of Last Report

! . ].__O201988 05/01/1995

' 2. Principal Place of Business 2a. Mailing Address 4, FLINumber Appliod For
A EY 26| - 56-1328043 [ [notappicave |
: Suite, Apt. #, etc Suite, Apt. #, eta. 5. Cortihcats of Status Desired 0] $B8.75 Additional
L 22l 27] TS P __ Fee Reguiced

. Cily & State | Oty & State 6. Election Campaign Finanging $5.00 May Be
' 23 28] T 1“15} Fynq_pomnhuti_on ) L] B Added to Fees

E ip Country Zip - Country 8. 1nis corporalion has hatilty for inta 2 tax ungler s 199.032,

i [24] 25 [29] 30] Flodda Srates [ Yes [0

! [ 9. Name end Address of Current Registered Agent 10, Nameend ddress of Hew Reglstered Agent i
! 81| Name

1

! SIEGFRIED, SCOTT 82] Stoot Addrose PO, Box Nurber is Mot Acceplablel ’ 7]
! 174 ROY COURT CIRCLE - N — o e _
; ROYALPALM BCH. FL 33411 8

' . .

| 84| City 85| Zip Code

! FL *|

i

|

|

I

]

CR2E034 (12/95)

SIGNATURE e o L . )
Sigrature, typed or priiad nane of registared agenl and tike if NOTE Figistared Agunl s 3 1al ey el wler nenstan g Dar:

12, OFFICERS AND OIREGTORS __ R [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORSIN 12
TILE [ [ DELETE 1 ATIRE [ Change [ Additon
HEME SEIFERT, RICK (CFO) 12NAWE
saeeraooress | 6346 OWENBY CT 1.3 STHEE) ADDRESS
CiY-ST-2IP CHARLOTITE NC AACNY-SE- 2P e - e
TITLE Vs [] CELETE 2 1TIME (] Cnange ] Addlion
NAKE DEAN, JAMES 22 NpwE
sreer anoress | 2000 BROOKDALE 23 SIAEE T ADDRESS
CITY-51-2P CHARLOTTE NC 24eIY ST-7¢ e . . ]
TITLE [ DELETE 31 TIILE [ Charge  [] Addikon
KAME 32 NAME
SIREET ADDRESS 33 SIREET ATDRESS
GiTy-§T-2P 3407Y-51-2 L o ;
TILE () DELETE 4 1T0LE {7) Change  [] Additen
NAME 42 NAME
STRLE! ADDRESS 43 STREF| ADCIRESS
CITY-87-2P 44CHY*SI:IIR e - o
TIE [] DELETE 5 1TITLE [[] Crange  [] Addton
NAME 57 NAME
SIREET ADDRESS 53 SIREZT ADDRESS
CITy-51-2IP E4CTY-S7P ) ) L
TITE [ DELETE B 1TNE [ Changs [} Acdition
NAME 62 NaME
STREET ADDRESS §3 SIRLET ADDRESS

|_oi-st-2p . A BACNY-ST-BP - L

18, 1 do harely cartily thal the information supplied wwilh this fiing is voluntarily furnished and docs rat cpaly 1o e sxomption slales i Section 119 0230, Florida Stalates. | farther |
certify that the information indicated cn this annual repor or supplementa’ annual repart s true ard acourate ana that oy s gnature shall have the same lega! elfecl as if madie under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execale this repon as reguired by Chapter 607, Florida Statutes; and that my name

:. appears in Block 12 or Block 13 if chgnged, g &y atlachmgnt with an address. )
SIGNATURE: __ LU ZNTT /s . /2/45 708-377 287

/-

OR PRINTED NAME OF SIgH




