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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT _ FLORIDA DEPARTMENT OF STATE
tipaleas Feb 02 1998 8:00am

1998 DIV_JSION OF CORPURATIONS Secretary Of State
DOCUMENT # PS6000041566 (6)

1. Corporation Nama

SOUTHERN PRIDE PEST CONTROL AND SERVICES, INGC.

IO R M

Principal Place of Business Mailing Address
5702 JAMES ST 5702 JAMES ST }
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 34852 .
DC HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] [26] 59-3382956 Not Applicable
Suite, Apt. #, els, Suite, Apt. #, etc. . it
Lite, AR LS AP 5. Certificate of Status Dasired O0 $8.75 addiional
22 ;] ’ Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E' EI Trust Fund Contrityution Added to Fees
Zp Country Zip Country 8. This corporation cwes or has paid the current year Intanglble
;:I E‘ E;’ ;] Persanal Property Tax dug June 30. Clves FINo
9. Naine and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
COPELAND, MICHAEL D 81| Name
5702 JAMES ST 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34652
83
. 84| City FL 85' 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1808, Florida Stalutes, the above-named corporation submits this statgment for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars, |, hereby accept the appgintment as registered

agent. 1 am fariliar with, and accept the obligations of, Section 667 , Flotida Statutes.

SIGNATURE . .
Signalure, typed & printed naim of reglstered agent and lide ¥ applicable. MNCTE: Ragigterad Agent signature requirad when rainstating) } DATE ) - S

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [] DELETE 14 TITLE LI Change [ Addition
NAME COPELAND, MICHAEL D 12 NAME
staEeT ApoRess | 5702 JAMES ST 1.3 STREET ADDRESS
CITY-ST-2IP NEW PT RICHEY FL 34652 1.4 OITY-51-2IP ]
TITLE £ ] DELETE 21TME . ‘ |_JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS . .
CiTY-ST-ZiP . 2.4CITY-5T- 7P ~ )
TITLE {_] DELETE 31 TILE T change [ Agdition
NAME 32 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CiTy-ST-ZiP . 34. CITY-ST-2ZIP . I
THLE ] DELETE 41 TITLE [T cChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZiP, L
TIME L DELETE 51TITLE i Changs [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P o 54 CTY-ST-ZIP ,, ) e
TITLE L] DELeTE 51 TIMLE { I Change 1 Additicn
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY=ST-21P .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Flarida Statutes. | further certify that the information

indicatéd on this annuai report of supplemental annual 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 feceiver or trustee empoweied to execulthis report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on agrttachment with an a.
s QR E S ATIRED /26 5 GUN-T2/

SIGNATURE: _ </

CR2E034 {10/97)



