- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P26111 £, Secretary of State
1. Entity Name 02-10-2003 90152 026 ***150.00
RENTOKIL, INC.-PEST CONTROL SERVICES
Principal Place of Business Mailing Address
4067 INDUSTRIAL PARK DRIVE 4067 INDUSTRIAL PARK DRIVE
NORCROSS GA 3007 NORCROSS GA 300M _
I — A TERAVE KA MRERAB
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number - Applied For
' 58 18201 15 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'7-5 ’efddit’b"ai
Fea Required
6. Name and Address of Current Registered Agent . a_.- 7. Name and Address.of New Registered Agent
T T Narme
cT COHPORATION SYSTEM Street Add (P.O. Box Number is Not A tabie)
reel ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Regisiered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ¥ et Pund Gontiouton, 1 s ey Be
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delste TITLE O change ] Additicn
HAME REBISA, ROBB NAME

street aooress | 4067 INDUSTRIAL PARK DRIVE
CITY-ST-2ZIP NORCROSS GA 30071

STREET ADDRESS
CITY-51-2IP

TINLE PD [ Delete TITLE O change ] Additien
NAME LONGFELLOW, DOUGLAS J NAME

street aooress | 4067 INDUSTRIAL PARK DR STREET ADDRESS

cmv-st-2¢ | NORCROSS GA 30071 P CITY-ST-2IP

LE ] Change [ Addition
NAME
STREET ADDRESS

CITY-57-2IP

TNLE D - W Detcte
NAME PAYNE-ROGER-C

street aporess | FELCOURT EAST GRINSTEAD

CITY-$1-7P W SUSSEX EN

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TITLE ST [T Detete
NAME HUBBARD, DEBRA
stheet anoress | 4067 INDUSTRIAL PARK DRIVE

ov-st-zp | NORCROSS GA 30071 BITY-5T-7F

TITLE VP 1 celete TLE [ change [ Addition
NAME KAMZELSKI, PAUL NAME

sineer aooress | 1501 REEDSDALE ST, SUITE 504 STREET ADDRESS

GITY-ST-2IP PITTSBURGH PA 15233 CITY-ST-2P

TITLE [ patete TITLE Flchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all gther like empowered. "’De a’q “bgn&

SIGNATURE: x )1A SEHARAYREY 20503 (10) Laz-j08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC T0Wraun vV Date Daytime Phone ¥

CR2E034 (10/02)




