2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000041781

PAUL: & SONS PEST CONTROL, INC.

Principal Place of Business

5512 SOUTH TAMPA AVENUE
ORLANDO FL 32839

Mailing Address

5512 SOUTH TAMPA AVENUE
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90066 030 ***150.00

LUy B A |

A A

DO NOT WRITE IN THIS SPACE

HAMPTON, ISHMAIL P
5512 SOUTH TAMPA AVENUE
"ORL__ANDO FL 32809

City & State City & State 4. FEI Number Applied For
59-321 1734 Not Applicable
Zi Count i r X ¥
® ounmiTy 4ip Country _|. 8. Certificate of Status Desired O $8.75 Additionat
. = e [ ——— - - .- - = B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

thg.obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printad hame of registered agent and litle if applicable.
oy

{NOTE: Registered Agenl signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax flling requirement and slects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T O pakete TITLE [ change [ Addition
NAME HAMPTON, ISHMAIL P NAME
STREET ADDRESS | 5512 SOUTH TAMPA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32809 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P |- CITY-ST-2P -
TIRE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p GITY-ST-ZIP
ML 7 Gelete e [JChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-21P
MLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered lo execute this
changed, or on an attachment with an address, with all other like empowered.

A SOH B 2
SIGNATURE: %:g/gzp";ﬁwa@mw

&

=
SIGNATURE AND TYP

i

ED Ok PRINTEN NAME OF SIGNING OFFICER OR DIRECTQR

%

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as reclired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

LEJCIIWAS !

nw

CR2E034 (4/02)

e o




hchoree?
o

PAUL & SON’S PEST CONTROL
5512 S. TAMPA AVENUE

ORLANDO, FLORIDA 32839

September 1, 2001

Division of Corporations
Uniform Business Report Filings
P. O. Box 6327

Tallahassee, Florida 32302

Pest Contro

Reference: Docurne
Paut & Son

~--Gentlemen:—-—- - - —~=— -
In reference to the talk | had with one of your office staff members, she advised me to go ahead and send in
the $150.00 and perhaps you would accept my reason for not taking care of this matter. I do not remember

receiving an invoice in April for this. f could be the document in question was lost in the office or in the
mail. I have been in and out of the office a lot this year.

We would appreciate your consideration in this matter and I thank you. Thank you.
. Sincerely,

Ishmail P. Hampton
President

Enclosures




