T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

ry of State
DOCUMENT #  P95000041393 Secretary o
1. Entity Name 02-27-2003 90112 047 ***150.00
PREVAIL! PEST CONTROL, INC.
Principal Place of Business Mailing Address
5305 GARDEN LANE 1202 W. BAKER STREET
TAMPA FL 33566 PLANT CITY FL 33566
- AR A
2. Principal Place of Businesls 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3339487 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
[ — —_ . —

Street Address {P.0. Box Number is Not Acceptable)

MELANSON, BRUCE =~~~ ~ -
1202 W BAKER ST
PLANT CITY FL 33566

City FL Zip Code

8. The above name: i its thi t for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatumﬁad printed nwfegislered agent and title if applicable. {NOTE: Registared Agent signature required whan reinslating} CATE

i FILE NOW!!! FEE _IS aF0.00 9. Election Campaign Finanging $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State : _
1Q. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE PSD O Delete TIMLE [ change [ Addition
NAME MELANSON, BRUCE NAME
stheeT aonress | 1202 W BAKER ST STREET ADDRESS
cry-st-zp | PLANTCITY FL CITY-§T-2IP
TITLE 1 Delete TITLE O changa [ Addition
KNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE 7 Delete TIMLE Ochange O Addmon—‘ -
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp” - - TR orvestae -t = T
TITLE ] pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP

12. | hereby certily thaf the information supplied wif this filingeaes not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or suppieme ey is true and acoyate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
owered (o execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Eywith all other likh empowsred. )

of the corporation or the receiver
changed, or on an attachmp

SIGNATURE: ZAZNGE REQUIRED

p# OR PRINWGQ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/02)




