FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

™ oes Secretary of State

DOCUMENT # PQ4000055512 (5)

1. Corporation Nama

COTYOM'S SOUTHEAST PEST CONTROL SERVICES, INC.

ANARR R URAR I

Principal Place of Businass Maiting Address
2201 N CITRUS BLVD 2201 N CITRUS BLVD
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporatsd or Qualified
07{27/1994
2, Principa! Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21] 26] 593250600 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P B. Cortificate of Status Desired O $8.75 Addiional
.a‘ ;I Fee Raqulred
. City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution D Agdad to Faes
' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
= |za 25 (20] 30 Parsonal Property Tax duo June 30, Bves  [OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COTTOM, GLENN E 81| Name
2201 N CITRUS BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsiered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature. typod or printed name el reg.sterad agent and tille il applicablo (NOTE: Registerad Agent signature fadulred when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP L. peLeTe LATNLE OJ changs L] Agdition
NAME COTTOM, GLENN E 1.2 NAME
street aporess | 2201 N CITRUS BLVD 1.3 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 14 CATY-S1- 2P
TTLE DST [ DEcETE 21TITLE T change [T Addition
HAME COTTOM, JAMES H 22 KAME
- staceT anoress | 2113-B N CITRUS BLVD 23 STREET ADDRESS
> CiTY-ST-2P LEESBURG FL 2.40TY-51-20
TITLE [T oeLEne 31T0E TJchange ] Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2tP 34.CITY.5T-2IP
TIRLE ] pELETE 41TMMLE I change  [J Addition
NAME 4.7 NAME
i STREET ADDRESS &3 STREET ADDRESS
. CiTY-ST-2P 44 CIFY-ST-7P
TILE [0 DELETE 54 TILE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2Ip 54 CITY-ST-2IF
TITLE [ DECETE 6.1 TITLE T Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 8.4 CITY-51-21P

14. | hereby cenlity 1hat the information suppiied with this filing does not qualily for the examgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on an altachment with an address,

QIGNATIIRE: OAAmaa)%.‘ﬁf’-‘sﬂ'ﬁneQ H O Wi 276 209920 /525




