2002 UNIFORM BUSINESS REPCRT (UBR)

FILED 3
May 14,2002 8:00 am?

ettt P95000075541 Secretary of State
COX PEST CONTROL, INC. 05-14-2002 90327 009 ***150.00 =
Principal Place of Business Mailing Address
315 N. BREVARD AVE. 315 N. BREVARD AVE.
ARCADIA FL 34268 ARCADIA FL 34266 ’ [ e .
us us
2. Principal Place of Business 3. Mailing Address ”II“m ”I ’Im m” mu Ilm "m "m )l"‘ I“II I"“ I‘m lm l"'
Suite, Apt. #, etc. Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE
City & State City & State \ 4, FEI Number Applied For
‘ 65%38549 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - A - - - . e e e - Nai'ﬂe - P—— Py —m— — P = —
WELLS' DAN G : Street Address (P.O. Box Number is Not Acceplable)
505 N. ARCADIA AVENUE
ARCADIA FL 33821 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
Il
9. PISfﬁ%rpcr);a[;?rlﬁ::tgﬂg tc; saitv:ifyéts Isr(;langrble FILE NOW!! FEE IS $hl50.00 10. Election Campaign Financing $5.00 May B0
ax i .g . 4 elects 1o da so. After May 1, 2002 Fee will bf $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delets TLE P F Potarge [ Adcition | S
NAME COX, PAUL WARREN NAVE §
STREET ADDRESS 39 ELVERANO AVENUE STREET ADDRESS 8
CITY-ST-2IP AHCAD[A FL 34266 CITY-ST-21P E
TILE D [ Delete me ! D S P¥ehange [ Addilion | G
NaE WELLS, DAN G NAE
STREET ADDRESS 505 N ARCADIA AVENUE STREET ADDRESS
CITY-3T-21P ARCAD'A FL 33821 CITY-S§7-2IP
TITLE O Deiete TITLE I [Jchange [ Addition
NAME ) . - —rmmen e o e RNAME . e n e s T TmooTrTmm o '
i S IRl i e P - .z
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-2IP,
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P1
TITLE O Dalata TILE ‘ [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRZSS
CITY-S7-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP,
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; Ibat | am an officer or director
of the corporation or the rg€8§ver or trustes egnpowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an addrgsss with all other tike empowered. ‘
|
SIGNATURE: Y34 Jod  8i3-719-7847
' Date Daytime Phona #




