2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P96000009847 Mar 28, 2001 8:00 am
. Entity Name
CAPE CORAL EXTERMINATING, INC. . Secretary of State
- 03-28-2001 90185 035 ***150.00
Principal Place of Business Mailing Address
2203 CORNWALLIS PKWY 2203 CORNWALLIS PRY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
-(us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0638954 Applied For
Not Applicable
ap Country b Country 5, Certificate of Status Desired O gg'ggq 3?:;“0"3'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N s S e e = - 'Name' o T am o, EREEES e e _— . - -= -
SCHIER, PAUL E
Street Address (P.Q, Box Number is Not Acceptable
2203 CORNWALLIS PARKWAY ‘ pavie]
CAPE CORAL FL 33904
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabte. {NOTE: Ragisterad Agent signature requirad when reinsiating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE 1S $150.00 ) . ) .
o g g 80 Afar Ma¥ 2001 F o $550.00 10- Blocion Campaidn Fnancing $5.00 way 5o
ax filing requirernent and elects to do so. er : ee will be - Trust Fund Contribution. O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D iZ Delete TITLE D/P A orange  [J Addition | S
NAME SCHIER, PAUL NAME SCHIER PAUL 2
STREET ADBRESS | 2203 CORNWALLIS PKY sTreeTaDDRESS | 2203 CORNWALLIS PKWY. §
onv-s1-2» | CAPE CORAL FL CITy-5T-21P CAPE CORAL, FLA. 33904 -z a
THLE ppPST [ Decte THLE D/ST M Change [ Additan T
 NAME SCHIER, BARBARA HAME SCHIER, BARBARA
STREET ADDRESS | 2203 CORNWALLIS PKY STREET ADDRESS E ﬁB E EB&ﬂWAI?E &S gg%
cv-st-z2 | CAPE CORAL FL CITY-5T-21P s . 4
TITLE ] Delete TILE [ change [ Addition
NAME Tt e - —- - — &l -NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE 1 Delete TITLE ‘ O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2IP
TITLE [ Delete THLE [ Ghange  [C] Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachpfent with an address, with all cther like empowered.
L - 4 .
SIGNATURE} 22 foeecy % J&iwf BARBARA V. SCHIER  3/26/01 941 540 8269 A5
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # e @_’

L



