2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000029280 FILED

OSCEOLA PEST CONTROL, INC. ecretary of State

04-13-2000 90109 022 ***150.00

Principal Place of Business Mailing Address
2693 BIG SKY BLVD. F.O. BOX 700361
KISS. FL 34744 ST, CLOUD FL 347700361
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

DOCUN Apr 13,2000 8:00 am

City & State City & State 4. FEI Number Applied For
. 59-3305336 .
Not Applicabla

Zi t i i
1 ® e ‘hCoun i o ZIL_‘ - i Cotimry _ __|_5. Certificate of Status Desired E]w?eaefggqigsgtmonal ]
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Reqistered Agernt
Name

JENK'NS' TERRY L Street Address (P.O. Box Number is Not Acceptable)

2893 BIG SKY BLVD. .

KISSIMMEE FL 34744

’ City FL Zip Code

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
Sigrature. typed of printed name of 1egstered agent and We f applicable {MOTE. Ragistarad Agant signefure requirad whan reinstating} DATE
T e s s | iy MAY 1, 2000 Fog il po $s50.00 | 1% ecionCamesioninancng | $5,00 iy 8o
= ' ’ X Trust Fund Contribution. O Added to Fees
(See crileria on back) 4d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME JENKINS, TERRY L NAME
STREET 4DDRESS | 1806 PEACHTREE BLVD. STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34769 CITY-5T-2P
TIME S 3 elete TILE O] Change {7 Addition
NANE JENKINS, SANDRA M. HAME
STREET ADDRESS | 1806 PEACHTREE 8LVD STREET ADDRESS
CITY-5T-7P ST.CLOUDFL CITY-ST-2P ) o
TALE ’  QDoeete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TME O veles TLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IF CITY-8T-2IP
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.0?%3){4), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with al other like ermpowered.

SIGNATURE: AL &f o 0O YD FFR.2273

ATURE ANDTYPEYO?PHI»?ED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytme Phone #

e

CR2E034 (9/99)



