2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041566 v Mar 29, 2001 8:00 am
it Secretary of State

SOUTHERN PRIDE PEST CONTROL AND SERVICES, INC. ] 03001 6007 02 =1 50,06
Principal Place of Business Maiting 7Address
5702 JAMES ST 5702 JAMES ST
NEW PT RIGHEY FL 34652 NEW PT RICHEY FL 34652
T s 0

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-3382956 Applied For

Not Appiicable

Zi Coun Zi Count ) \ i
P i P v 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAND, MICHAEL D
5702 JAMES ST

Street Address (P.C. Box Number is Not Acceptable)

NEW PT RICHEY FL 34852

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.

SIGNATURE
Signature, typad of printed name of regisiered agent and litle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150. ) N .
T Tax 'filiﬁg;.J reduirememgand eleets-toydo so. e S ~—After MAY 1] zo:jri:ey“%gﬁ‘;s"&%_gow- -| 1 Elec_:tnon Campaign Financing $5.00-May Be
=0 rust Fund Contribution. ] Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] 0] Delete TITLE [Ochange [ Addition
NAME. COPELAND, MICHAEL D NAME
_ sTREET aDDRESS | 5702 JAMES ST STREET ADORESS
Aor-stze | NEW PT RICHEY FL 34652 CITY-57-2P
TITLE O3 palete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-5T-Z1P
TITLE [ pelete TLE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-§T-2IP
TITLE [ Delste TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-$T-7IP
TITLE O Delete . TITLE [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP ]
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | r'\he'-_freby certify that the information supplied with this filing does not qualify for e exemptionstatad in S88tian 112.07(3)(i), Florida Statutes™I'further certity that theinformation
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 receiver ofjrusiee empowereld 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

; i & empowered.
AN._/ T5-0) Y8R -72

changed, or on an attachment n ress
Date Daytime Phone #

SIGNATURE:

SIGNATURE ANC TYPE

042177

CR2E034 (10/00)



