FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ! FLORIDA DEPARTMENT OF STATE
COHPORATION i , Sandra B. Mortharmn
ANNUAL REPORT & Secretary of State
1996 %-./ DIVISION OF CORPORATIONS

DOCUMENT #  P95000050298 (5)

1. Gorporation Name

B & C PEST CONTROL I, INC.

L

Frincipal Piace of Business Mailing Address
337 SHVER PINE DRIVE 337 SILVER PINE DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32146
3. Date Incorporated or Qualified 3a. Date of Last Roport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 20] SY9-3832376 | Nt Appiicable
| Sulle. At #, el [ Suite, ApL #, etc 5. Gertificale of Status Desred [ $8.75 agdiional
221 27] Fae Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be ‘
23—[ 23] Trust Fund Contribution Added to Fees
- I
| Zp | Country Zip | Country B. This corporalion has liability for intangible tax under s 199.032, |
24] 25| 2] a0 Florida Statutes [ ves [INo |
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent i‘
81| Name |
|
SIMMONS, CLAYTON D ESQ. 82| Stest Address (P.0. Box Nurber 7a Not Ascepiablal ‘
200 W. FIRST STREET :
SANFORD FL 32771 83 |
84] Ciy EL Iss 7ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.
SIGNATURE . . I —. e
Slgrature. typed or pertad neme of registared agent and title it applicabla. NOTE Regiztered Agenl signature required whan reinstating) DATE ﬁ
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD [J DELETE 1.17Me Pres dent BCrange [ Addiion |+~
hAME CARPENTER, BOB 12 NANE Rebewi HiCav ente . 3
steer ancaess | 837 SILVER PINE DRIVE 1asTReET aoress | B3 T S ¢ bovle v Pihe Drive o
CITY-51-7P LAKE MARY FL 32748 1A CITY-§T- 2P A‘m% Fleg - 327 46 . |&
TilLE [J DELETE 21T0LE Ve [ Change Addion | O
NAME 22 NAME M. Cavel Coax ?_X\k"—%’
STREFT ADDRESS 23STREETADDRESS | BB 0] B juecr P Re Drive
CITY-§3- 2P aaenv-si-e lake Maar~y FL 3279Y0
1ILE [J DELETE 31TE A [ Change [ Addition
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET AIDRESS
CITy-81-7IP JALNY-ST-2IP
THLE [] DELETE 4 1TNLE 7 Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-8T-21° 44 GTY-ST-21P
TITLE [] DELETE 5 1THLE [ Change  [] Addition
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIIY-51-20P 5.4 CITY-ST- 27
L[t "] DELETE 6. 1TITLE [ Change [0 Addition
NAME 6.2 NAME
$'REE] ADORESS 5.3 STREET ADDRESS
CITy-S1.21P 64 CITY-ST-2iP
14. |1 do hereby certity that the nformation supplied with this hiing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07({3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the sama logal effect as if made under
oath; that | am an officer or dliract he carparation or th eiver or trustea gifpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block: ment with an M ‘/a %
SIGNATURE: 7/?75/?4@339% ,,,,,, -
NG OFFICER OR DIRECTOR Dat Daytine Fione




