2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

e B A TR
PEST ENVIRONMENTAL SYSTEMS, INC. 04-17-2000 90129 050 ***150.00

Principal Place of Business

18651 CORTEZ BLVD
BROOKSVILLE FL 34601

Malling Address

18851 CORTEZ BLVD
BROOKSVILLE FL 24601-3026

2, Principal 'Filag_of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt_#, elc.

gAML

nUuuedJdJIy

WM

I I

I

DO NOT WRITE N TH!S SPACE

City & Stat, Citys-State = 4. FEI Number NOT APPLICABLE Applied For
Nat Applicabile
Zip Zi 1 . '
P ( Cobiniry ® Country 5. Certificate of Status Desired O Eg. gesq lﬁ:’;’ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
NEAL, CRAIG Street Address (P.O. BOW %ccgpmble)
6052 VALLEY SPRING DRIVE /
BROOKSVILLE FL 34601
City FL Zip Cade
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,
SIGNATURE |
Signature, typad of printad name of registerad agent and titie it applicable {NOTE: Registered Agent signature requirad when rainstating) DATE [
— = e I
9. This corporation s ellglble to Satlsfy its Intanglb|e FILE NOWT!! FEE IS $150.00 10. Election Gamgaign Financing $5.00 vay 86

~ Tax filing requirement and elects to do so.
{See crileria on back)

ufl

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

[ 0114 10,

L

1. OFFICERS AND CIRECTORS ADDiT IONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
ni's PJ [ pelete TTLE [ Change [ Adaliion
NAME NEAL, CRAIG NAME
- STREETADDRESS | 6052 VALLEY SPRING DRIVE STREET ADDRESS
| oiTY-S1-2P BROOKSVILLE FL CITY-ST-2P
TILE O petete TITLE ) Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-7IP
- TILE [ pelete TITLE | Change [ Addition
| NAME NAME .
STREET ADDRESS STREET ADDRESS
- oimy-st-2p CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
IITLE 1 Delete TITLE [JChange [ Addition
NAME NAME S [ e
STREET ADDRESS STREET ADDRESS e - Ty
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13, | hereby certity that the information supplie
ndicated on this report or supplemental r,
of the carporation cr the receiver or trugjée
changed, or on an attachment with an#d

SIGNATURE:

h this filing does not qug
oft is true and accurate g

powered to executt asr
withayll other Iik red.

1pr the exemption stated in Section 119.07(3)(i),

), Flarida Statutes. | further certify that the information
gf my signature shall have the sarma lagal effect as if made under oath; that | am an officer or direGtor
uired by Chapter 607, Flarida Statutes; and that my name appears in Blocésgjlock 12

Cleng Nlerl  4.47-00

7?5‘

2707

SIGNATUWT\"PED OR P

Date

Daytma Phona #
-t




