2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000037478

1. Entity Name

ARROW PEST CONTROL, INC.

Principal Place of Business Mailing Address

100 SHORELINE DR P 0 BOX 5%

GULF BREEZE-FL. 32561 - GULF.BREEZE R 22562
us

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-28-2002 90787 012 ***150.00

"
b

II

AT

DO NOT WRITE IN THIS SPACE

=7 T 0]

City & State City & State 4. FEI Number Applied For
59'3376070 Not Appliceble
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additonal
.. . L. . ) Fen Requlred
e 8. Name and Address of Current Registered Agent T 7T 7™ 7 1. Name and Address of New Registered Agent ™ ~ ——
e S SR —_—— e e
FI-AKE' WILLIAM H Streat Address (P.C. Box Number is Not Acceptable)
100 SHORELINE DR
GULF BREEZE FL 32561 .
City FL Zip Codse
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signaturs, typed O QRIS naena of AgisteNed 200Nt and tta H spphicabla. {NOTE: Registarec Agand signature required when reinstating) QATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaian Financin
** Tax iling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 - lection Lampaign Minancing $5.00 may Bo
g re Trust Fund Contribution. Added to Faes
(Sae critaria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME PD O Delete TITLE {JCrange [ Addiion { S
NAME FLAKE, WILLIAM H. NAvE g
STREET ADGAESS | 1000 SHORELINE DR STREET ACDRESS 3
cry-s1-2f | GULF BREEZE FL CITY-5T-2P léJ
TME VIS 3 oeiete TME [Gchange [ Addition | O
NAME FLAKE, MARY DARROCH NAME
STREETADORESS. | 100 SHORELUNE DR STREET ADDRESS
orv-s-2 | GULF BREEZE FL ry-st-zp
TME - - T e 7 7T T Tes T - [JChangs [JAddbéi |~ =
- “WE;;——-_—— i = — - - e e = CHAMIE - o ST _ o~ _
STREET ADDRESS . STREET ADDRESS
Cny-S1-2p CITY-ST-DIP
e £ Delete e DOchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-57-2P
ne T Delete E Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-21P
e O petee TImE (I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby cenifz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Florida Siatutes. 1 furlher certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation of the raceiver or trustee gmpowered t0 execute this repornt gs-sequired by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an agelfss. with all other like gmpowergg

.

SIGNATURE:

HRED my/éée cﬁﬁz-oz ZSDIF2I4GT .

Daytire Phor #

[




