2001 UNIFORM BUSINESS REPORT (l;IBR)

1 Emnty Name

" PREVAIL! PEST CONTROL, INC.

DOCUMENT # P95000041393

Principal Place of Business

Mailing Address

5305 GARDEN LANE 1202 W. BAKER STREET
TAMPA FL 33568 PLANT CITY FL 33566
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc,

Suile, At #, elc.

Secretary of State

FILED
Mar 19, 2001 8:00 am

03-19-2001 90026 039 ***150.00

C0034662

|

il

MR

DO NOT WRITE IN THIS SPACE

(NOTE: Aegistored Agent signature required when reinstaiing

City & State  City & State 4. FEI Number 50-3339487 Appiied For
Neot'Applicable
Zi Countr Zi Count N it
P ¥ e ¥ 5, Certificate of Status Desired (] $8.75 Additional
e L i e R e I B 7 —mme=—=——r —.Fgg Raquired- ~~ — =
5 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
M SON’ BRUCE Strest Address {P.O. Box Number is Not Acceplable)
0. &)
1202 W BAKER ST P
PLANT CITY Fl. 33566
City FL 1 Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,
SIGNATURE
Signahure, typed or printed novie o registered agent and e || applicable. DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguiremnent and elects 10 ¢o $o.

FILE NOW!!! FEE I3 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

(See cntena on back} O Make Check Payable to Depanment ofState | _Added o _F_ee?_'_
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSD [ Delete e Ol crange [ Adition
RAME MELANSON, BRUCE ' HAME
steeeT ADORESS | 1202 W BAKER ST STREET ADDRESS
CITY-§T-7IP PLANTOITY FL CTY-ST- 24P
TILE 3 Delete TMLE ] Change [ Addition
HAME NAME
STREEF ADDRESS ) STHEEY ADDRESS
GITY-§T-2P CITY-S§T-2IP
LE 1 Delete TITLE Clchange [ Adcm lon

CNAME—-- T - e —  —— S et e S - ‘N;\ME""' =t e e e TRITL et wn L e e am_
STREET ADDRESS SIREET ADDRESS
ITY-s1- 217 CITY-51-
e (3 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CATY-5T- 2P
TITLE O Delete TnE [ Change [ Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
ITLE [ Delete TIE ] change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-2IP
e —

13. | hereby certify that the information supp
indicated on this report or supplemen|
of the corporatlon or the receaver .

Al report is rue and §

fad with this filinghgoes not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infonmalion
curate and ihal my signatura shall have the same legal eitect as if mace under oath; that | am an officer or director
execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

CR2EQ34 (10/00)



