2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 900010 am

CARSON PEST CONTROL, INC. 05-01-2000 90421 036 ***150.00
Principal Place of Business Mailing Address
440 SKINNER BLVD o 440 SKINNER BLVD . C e - i N
DUNEGIN FL 34688 DUNEDIN FL 346984338 . o
us us
T -
s ST A REA A O
Y40 Dovgeas ARVE. ¥Yo PodGZms AVE
"Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FE! Number Applied For
.D‘JMW/A./ ;( . DA f’/;d' /l-’- . 59-3293461 Not Applicable
Zip ’ untry ® Zip | county " - $8.75 Aqditional
3?/‘ 7? G L AE 3?7‘ [ 4 ﬁ.‘f ’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name U, -
CARSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
4338 LAVENDER DR
PALM HARBOR FL 34685
City FL Zip Cods

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.

o L Topbnd £ IS JfRnk 262?27~ 2O

irel; typad or printea’n;me ol registerad agent and titie f applicable. {NOTE: Registered Agenl signature required wbén re;nSIatmg) DATE

9. This péatipn is eligible to satisfy its Intangible FILE NOW!l! FEE {S $150.00 19. Elaction Campaign Financing $5.00 May B¢
fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritrution. 0  Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTCRS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete TITLE nee ':KWJM mety 0 Ghangs ﬁAddiﬂon 2
N CARSON, JOHN " DR & O CAASN | orup W2y (2
STREET ADDRESS | 4338 LAVENDEN DR STREET ADDRESS | 240 éa o Hrpe, LANDr §
orv-st2r | PALM HARBOR FL 34684 oS | e, S, 3FCF3 &
TME 7 Delate TITLE 7 ] change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
TIMLE 7 velste TITLE ' [ Change [ Addition
NAME ) NAME . e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (T pelete TITLE (T change 7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-5T-TI
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment it an address, with all other like empowered.

SIGNATURE: ez, i Fa W L. o f/-'&/-a-' 72—-7f733/"§£$7

P



