FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Né‘::cr(?tal%)?%?} g;{g?eam

PgigNgMENT # P95000078881 05-02-2003 90752 050 ***150.00
DEGROOT & SON PEST CONTROL, INC.
Principal Place of Businass Mailing Address
18425 SWAN LAKE DRIVE 18425 SWAN LAKE DRIVE
LUTZ FL 33549 LUTZ FL 33548
I N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
;\Ci’ly & State — - ) City PR 4. FEI Number B Applied For ~
59-3340171 Not Applicable
zp Country Zip J Country 5. Certificate of Status Desired O ?&eae-Zesq ﬁidﬂi{tional
6. Name and Address ot Current Registered Agent ' 7. Name and Address of New Registered Agent
Name '
DEGROOT’ MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
18425 SWAN LAKE DRIVE
LUTZ FL 33549
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 obligations of registered agent.

SIGNATURE <&

- Signatwre, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when rainstaling} DATE
4 T% . . . ‘- t 3 t] = R - LSRN - [
Afgt!:“idE NSV:;O; ';EE 'ﬁ! ﬂsgsgoo 00 ' 8. Election Campaign Financing $5.00 wmay Be
F Ny 1, ec w * Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TLE [ Change  [] Addilion
NAME DEGROOT, MICHAEL G NAME
sTaeeT aooress | 18425 SWAN LAKE DRIVE STREET ADDRESS
orv;st-ze | LUTZ FL 33549 CTY-57-2p
g [ pelete TIME O change [ Addition
NARE .o NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . CITy-S7-2IP
e N e . o A D R TME e e ] Clnge | T Addiion
NAME NAME i i
$TREET ADDRESS - STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
TITLE ] petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, &dth gifother iike empowered.

Y / a‘)‘ o

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e reallreHAcl Dslest (5<f Ef?*?‘if’f%é—

AN LZErPY0

CR2E034 (10/02)



