| |
Ul FILED E
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # _ P96000017578 May 28, 2002 8:00 am:
1. iy Name Secretary of State
NEW GENERATION PEST CONTROL, INC. 05-28-2002 91530 039 ***150.00
Principa! Place of Business Mailing Address
5937 A WINEGARD RD 5337 A WINEGARD RD
ORLANDO FL 32809 - ORLANDO FL 32808 ' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59‘3285867 Not Applicable
=Zp _ | Country_ Zip - =] Country. - 8. Certificate of Status Désired  ~ T[]~ -$8.75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
CALLOWAY‘ PAUL Sireet Address (P.0. Box Number is Not Acceptable)
1708-D AMERICANA BLVD -
KISSIMMEE FL 34744
City FL Zip Code
8. The above name.d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sfaNATURE
B Signature, typed or printed name of registered agent and fitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B,;hlsfﬁ_qrpprat!o.n.ls ehg_[plg t? sausfyclits intangible At Fila.,‘E N?\:Géz l;EE Isi|l$|;|525(:;% o0 10. Election Campaign Financing $5.00 MayBe |-
i Jax filing fequirement and elects tp do so. er vay 1, ee wilt e . Trust Fund Contribution. [0 Added toFees :
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D elele TILE [CJ Change (] Addition §
NAME RODRIGUEZ, EDWARD NAME <
STREET ADDRESS | 11197 SYLVAN POND CIRCLE STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP L - "ch‘
= oy
TITLE D 3 Delets TILE }7 ye 5/7/ e [JChange [ Additien | O
NAME CALLOWAY, PAUL . ave PRul (Bllewrry
STREET ADORESS | 17GBvDAMBRICANA-BEYD sweeronness | S G5 7 /7 b Br iy ﬂcf
crv-sze | ORSANBEFFE™_ .. i ovsee | o7 JBevde, AL aﬁ o/ P -
L , T gt
TITLE D ) [ Detete TILE ' f - [ change (3 Addition
RAME CALLO I NAME wgenid CR low?)y
STREET ADDRESS | 13304 staeer acoress |4 93 7 }9— Wi‘}”v%ﬂrclw 12(!
CITY-ST-2P a CITY-ST-2IP /Z)l-f'/\/do’, /.: / —5;1,%/0? .
TITLE O petete TITLE o ) Ochange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TMLE O Detete TITLE : [l Changs  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE [ pelete TILE O Change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 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 corporation or the receiveror trustee empowered, to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed; or on an attachment an addresy, with af other like eipowereg:
ol -0~ - el %
SIGNATURE: 4-0/ 0 Yo) (0 §
Date Daytime Phone #



