FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS ' SGCI'etaI'y Of State
DOCUMENT # PB2000014310 (6}

. Corporation Narpe

LOGIC PEST CONTROL, INC.

Principal Place ol Business Mailing Address ;

T ot . ornam Apr 24 1997 8:00am

2200 FORSYTH ROAD P.0. BOX 807872
ORLANDO FL 32000 ORLANDO FL-$2000-7872
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address ’ 4, FEI Number ) Apptied For
21 I 2‘;] 50-3157987 Not Applicable
Suite, APl #, ole. Suite, Apt #, etc. ) B ) $8.76 Additionat
L] E’] 6. Centiticate of Status Desired O ‘ Feo Required
 Cy & Siale City & Siate , | ©. Election Campaign Financing " $5.00 May Be
gﬂ e —zﬂ Trust Fund Contribution O Addad 1o Fees
- ___ Country Zip Country /| 8. This corporation has llability for intangible tax under s. 199.032,
24 25 28] 30 Florida Statutes Oves INo
9 Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
DAVIDSON, ROBERT L 8] eme
2200 FORSYTH ROAD 82| Street Address (P.O. Box Numbar is No.L Acceptable)
ORLANDO FL. 32803
83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation subimits this statement for the purpose of changing its registered
oft cr or re .pste red agent. or bath, in the State of Flerida Such charge was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agoenl. 1 am farmehas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R i

Srooniar gt o pranid mame Of rogisdernd agent and ke it apphicabla (MOTE: Registersd Agant signalure required when reinstaling) DATE
12 OFF|C£ RS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
mi [ PD (I DELETE 1ATTLE [T Change [ Addition
Hap DAVIDSON, ROBERT L 1.2 NANE
st anoness | 2200 FORSYTH ROAD 13 STREET ADDRESS
aw-st-w | ORLANDO FL 32800 14 CiTY-5T- 2P
it [ oevete 21 7ILE [t change [ Addition
NAE 22 NAME '
STREE | ADDRFSS , 2.3 $TREET ADDRESS
Y- &1-7F 2 ALTy-5T-7p :
i [ RERGN 31 TMLE ~ [ change [ Addilion
HAME 3.2 NAME
STEZ) T AL SS 33 STREET ADDRESS

— 34, GiTY- §T- 7P
T ' [T DELETE 41 TLE T Change ] Acdition
Mk 4 2 NAME :
SIRELE ACHDHES® 43 STREET ADDRESS
Ty -41- 2 B 44 CIY-§7-2P
T 1 DELETE 5ITME - [ change [ Acdition
HAME ' 52 NAME
SURELT AIHE S 52 STREET ADDRESS
Chy §1 W 54 CITY-ST-21
L ] DRLETE 6.1 TITLE [ change LT Addition
NAME 6.2 NAME
STREFT ANDRESS 6.3 STREET ADORESS
iy 81 A 64 CITY-51-21P

14. | cio hareby ce) Ty thal the intormation supmm with 1his fiting does net qualify for the exemption stated I Section 118.07(3)(i), Florida Stalutes. | further certity that the
infarmation indicated on this annual ro lornental annual report is true and accurate and fhat my signatura shall have the same lagal effect as If maode under oath; thal
lam an ollicer or direcioriNYe cor r.mon or the Yeceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Blook 12 or B : An altaghment with an address.
il D8 s el v/mép Yr7-L0 7288/

SIGNATURE: _{/ /7 O .
GIGNKFORE AND T¥FEU OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR DHae 7 Tayline *noe ¥

CR2E034 (9/96)




