FILED
20063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P93000074627 Secretary of State
1. Entity Name 02-10-2003 90192 045 ***150.00
CITRUS PEST CONTROL, INC.
Principal Place of Business Mailing Address
4953 S ARDEN TERRACE 4953 5 ARDEN TERRAGE
INVERNESS FL 34452 INVERNESS FL 34452
" . A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3210184 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?g;g?q 3?3;“0"31

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR = USRS S T " -
SPRAGG, THOMAS Street Address (P.O. Box Number is Not Acceptabie)
4953 S ARDEN TERRACE
INVERMESS FL 34452

City FL Zip Code

8. The above named entity subrrits 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
Signature, typad or printad nama of registared agent and title il appliceble. (NOTE: Registared Agent signatura required whn?n reingtating) DATE
Aty g 5 20 Fas Wil bo $360.00 5. Eloten Campain Fnancing _ $5.00 iy e
) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Delete TILE [l change [ Addition
NAME SPRAGG, THOMAS NAME
streer anoress | 4953 S ARDEN TERRACE STREET ADDRESS
anv-cr-ze | INVERNESS FL 34452 CiTY-ST-2IP
TE SO [ Dalete TITLE [ Change (] Addition
HAME SPRAGG, KAREN FAYE NAME
streeT anoress | 4953 S ARDEN TERRACE STREET ADORESS
CITY-51-21P INVERNESS FL 34452 CIFY-5T-21P
THLE . e m —meem s _ . ~ElDeleten . emeTTE S| e - e wi - mewm = . a-- -[JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-$T-2P
TITLE [ Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE (] Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TINE [ Datste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP I CiTY-ST-2IP

12. | hereby cerlity that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

ARIREPERLBED) o Dot 8i3  ldz0mn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

’!"ff“\?}

SIGNATURE:

CR2E034 (10/02)



