2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000050298 ecretary of State
1. Entity Name 04-23-2003 90273 015 ***150.00
B & C PEST CONTROL |, INC.
Principal Place of Business Mailing Address
337 SILVER PINE DRIVE 337 SILVER PINE DRIVE -
LAKE MARY FL 32746 LAKE MARY fL 32746 s
2. Principal Place of Business 3. Mailing Address ”"“"”‘I ml' |““ |||” "m ||"| I|]|' |“" ||“I m‘l ‘Im m’ ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
NOT APPLICABLE [t ieriess
2p Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e e T mfName e o -

SIMMONS, CLAYTON D ESQ.
200 W. FIRST STREET
SANFORD FL 32771

Sireet Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the abligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exgcute this repo.'l as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeneghh an ad, jth ther like empower‘
7 Z/A//_’S YO7-320 D6 ¥L

-

SIGNATURE: e 20 —

SIGNATURE Al DTY FED OR PRIN‘ED N»!OF SIGNING 'OFFICER OR DIRECTOR

SIGNATURE AP
Signatura, typed or printed nama-of registered agent and tille it applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW1l! FEE 1S $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ’ ] ftilgjotohliziss y
Make Check Payable to Florida Department of State
10. - . OFFICERS AND OCIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me * |P O petete TILE []Change [ Addition | &
NAME CARPENTER, ROBERT H. HAME =
STREET ADDRESS ,‘537 SILVER PINE DRIVE STREET ADDRESS g
CITY-ST-7P LAKE ‘MARY FL CITY-ST-ZIP <
TE = - WP [ Deleta TILE [J Change [ Addition %
NAME .. CARPENTER, M. CAROL NAME
sTReeT A0DRESS | 337 SILVER PINE DRIVE STREET ADDRESS
CITY-ST-212 LAKE MARY FL CITY-ST-ZIP
—tiLE < ‘ El-peiete e e [.Change__ [ Ageition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 oelete TITLE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 3 Deleta TITLE ‘[ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
GiTY-ST- 7P CIFY-ST-2P s



