FOR\PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) EIED

DOCUMENT # "X’ 2, \\ \

1. Entity Name

02 JUL 30 AMIO:SF

SECRETARY OF STATE
Ti\%ﬁgﬁ.‘?&:!E. FLORIDA

RENTOKIL, INC, - PEST CONTROL SERVICES

-1 =1= ) Rvn =
1o ':f—:.a';ﬁg%g——ﬂfﬂdlﬂ—a1324_
2. Principal Place of Business 3. Mailing Address ':;;F:E,]:l o .‘E#*#—EED,UB
4067 INDUSTRIAL PARK DRIVE 4067 INDUSTRAIL PARK DRIVE RERRLAL
Suite. Apt, #, etc. Suite. ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NORCROSS, GA NORCROSS, GA 58-1820115 Not Applicable
Zlp Couniry Zip Country i - $8.75 aaditional
30071 30071 | B CemfcawofSausDesied O] gorRoqured -

7 Name and Address of Current Registered Agent

Name :
CT CORPORATIQN SYSTEM
Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND RD
Cit . Zip Cod
" PLANTATION FL | 353%]

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.

SIGNATURE

Signature, typed or printed rame of reglsterec agert and tite If applicable [NCTE: Reglstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

Ta filing requirement and elects to do so. ~*0. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution, (N Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS
TILE DTH
NAME PAYNE, ROGER C

STREETADDRESS |\ ey COURT EAST GRINSTEAD
CrY-ST-IP  ny SUUSSEX EN

TLE v;': + IED

nve . [LONGFELLOW, DOUGLAS J

sTReeT f00%Ss [4067 INDUSTRIAL PARK DR
onv.st2e__INORCROSS GA.30071 . .
TIMLE ST

NAME DEBRA M HUBBARD

STREETADORESS | 4067 INDUSTRIAL PARK DRIVE

Cry-ST1-2P NORCROSS GA 30073

TILE VP I

N KAMZELSKI, PAUL

STREETADDRESS | 1501 REEDSDALE ST STE 501
ory.si.ap PITTSBURGH PA 15233

TMLE VP

NAME REBISA, ROBB

STRETADDRESS | 4067 INDUSTRAIL PARK DRIVE
Cm-sT2P | NORCROSS GA 30071 -

TITLE -

NAME

STREET ADDRESS
CITY.ST-7IP

13. | hereby certi!g that the information supplied with this filing 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 recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachiment with an address, with all other like empowered.

SIGNATURE: Ll M, 7/&(,/0 et 770-623-1002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane £




