2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050298 Apr 17,2000 8:00 am

1. Entity Name ecretal’y Of State

8 & C PEST CONTROL |, INE. 04-17-2000 90138 001 ***150.00
Principal Place of Business Mailing Address
337 SILVER PINE DRIVE 337 SILVER PINE DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746-4831 . N

| COBBI693
Suite, Apt. #, etc. Sute, Apt. # etc. N DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Appiied For
59-3323761 Not Applicable
Zip Country Zip Cauntry $8.75 additional

. ifi f Desired
5. Cerificate of Status Desire [:]k Fee Required

‘ 6 _h_lame and Address of Current Raéist'eredlig_e_ﬁt 7. Name and Address of New Registered Agent
Mame
SIMMONS' CLAYTON D ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
200 W. FIRST STREET
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and e if applicabie. (NOTE: Registared Agent signatura raquired when remgstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) o
Tax fi&ingrequirementgand elects t;ydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10. _E?ecuon Campa"%’“ Emancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. __ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P 1 Defete TITLE [J Change [ Addition
NAME CARPENTER, ROBERT H. NAME
stree apoReSS | 337 SILVER PINE DRIVE STREET ADDRESS
CITY-§T-2IP LAKE MARY FL CITY-ST-ZIP
TIMLE VP [T Delete TOLE O change [ Addition
NAME CARPENTER, M. CAROL NAME
STREET ADDRESS | 337 SILVER PINE DRIVE STREET ADDRESS
Cy-sr-zip LAKE MARY FL CITY-ST-7IP
TE B ’ O Dalete TILE ’ T 7T U "Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
e O] Delete TITLE [1change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TILE O Gelete TLE D change [ rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. [ further certify that the infermation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowezed 1o execute Y report as required by Chapter 807, Florlda Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmepgivith an ghidrghs Avh all other like wered. !

SIGNATURE:

T = Zf//%‘ Pr-230 265

ED NAME JEAIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



