2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

POCUMENT ¢ 92000001323 “Secretary of State

Ll

PROFESSIONAL PEST PRODUCTS, INC. 03.05.2002 0086 005 ***150.00
Principal Place of Business Mailing Address

2239 SOUTH RIDGEWGOD 2239°SOUTH RIDGEWOOD

SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3149803 Not Applicable
,«.._E.Ip. - e - Coumry o AP e ey Contry: - 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LE|GHT0N’ RUSSELL W Street Address (P.O. Box Number is Not Acceptable)
848 NAVEL ORANGE DR
[l
ORANGE CITY FL 32783-8933
: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o 3 o0, Do,
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e oot ™" | Afar May 1, 2002 Foawi be sss00p | " SeCten Campaign francing - $5,00 v e
) ! * N Trust Fund Contripution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete I TITLE [ change [ Addition
NAME GODWIN, WAYNE NAE .
STREET AD0RESS | 2239 SQUTH RIDGEWOOD STREET ADDRESS .
CITY-ST-2P DAYTONA BEACH FL 32119-3017 CITY-ST-21P |
TILE [ Delete TILE [ Change [ Addition
NAME NAME T,
STREET ADDRESS STREET ADDRESS ; '
CITY-ST-21P i L o Romvstar | i o , T
mLE O Delete TITLE O Ghange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;o
CITY-51-2IP CITY-5T-7IP i !,'
TLE ' ' O Dslete TITLE [Ichenge [ Addition *~ .
NAME NAME Wi
STREET ADDRESS . STREET ADDRESS ;"5;
CTY-ST-7IP CITY-51-ZP £ ‘
TILE [ Delete TITLE [ Change [ Additior, - -
NAME NAME o j
STREET ADDRESS STREET ADDRESS ¥
CTY-51-79 CITY-ST-21P ?
THLE O Delete TIMLE [] change [ Additior
NAME . NAME (
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P I CITY-ST-ZIP

N
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information 4
indicatéd 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 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
r‘rt_:flange‘d‘.m onan a}tachment vgith an address, with all other like empowered.

I NIRE TR .q,?g\‘.n.., ‘\'G"h \
AT Rt B4 - I PR : : }
et —_—. H::C.i-n s Ty TR TN 2 RO VDD 7 oy 5
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Prons # =

SIGNATURE:




