2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROQUEST PEST CONTROL INC.

P96000059558

Principal Place of Business

670 NTH COURTENAY PKWY
SUITE C

MERRITT ISLAND FL 32780
us

Mailing Address

670 NTH COURTENAY PKWY
SUrTE € .
MERRITT ISLAND FL 32663
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90154 018 ***150.00

M R

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 50.
{See criteria on back}

City & Stale ~ City & State 4. FEI Number Applied For
1 59-3387530 Not Applicable
Zi t Zi C it
P Country \ Zip ountry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HAM'LTONv FREDERICK R Street Address (P.0. Box Number is Not Acceptable)
8157 WINDOVER WAY
TITUSVILLE FL 32780
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.
1 SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
. 9. This corparation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS ANDQIREZAORS IN 11
T D O petete e \/ thange [ Addtion
e HAMILTON, FREDERICK R NAME Sol o) T OhA De. N
STREET DDRESS | @157 WINDOVER WAY smeeracoress | L4 QP R T O LQ‘-\.SA r .
or-si-2 | TITUSVILLE FL 32780 ovsze | THDALANTIC \EL 395903 ( R
TITLE v ] Delete TILE Y T Wge i S(nﬁiiion
NE HAMILTON, FREDERICK MME RAmsey LOACO lyn) 8 D&
STREET ADDRESS 8157 WINDOVER WAY STREET ADDRESS 8 5 3 Oy ,\_J‘H‘ Q,L Y/
CITY-ST-21P TITUSVILLE FL 32780 CiTY-S7-2P T l"i‘ Swite 3 9 r-' ‘9
SME ] ST — [ Defete TITLE _ [ Change [ Addition
NAME SOLOMAN, JOHN NAME
STREET ADDRESS 493 RIO CASA DRIVE N. STREET ADDRESS
CITY-ST-71P INDIALANTIC FL 329_03 . P CITY-5T-ZP
TITLE c Xnefege TITLE [ change [ Addition
NAME SPIERS, DOUGLAS ' NAME
STREET ADDRESS | @ga3 BOSTON RD STREET ADDRESS
CITY-ST-ZIP COCOA FL 32927 CITY-ST-ZP
TITLE c [ petete TITLE [T Change [ Addition
NAME MORRIS, JACK HAME
STREET ADDRESS | e VA,IJ‘(ARIA RD STREET ADDRESS
GITY-ST-7IP MALABAR FL 32950 CITY-ST-ZiP
TITLE O pateta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS, STREET ADDRESS )
Cy-57-2p GITY-ST-2P

13. | hereby certify 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 suppiemental 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 corpération-or the receiver or trustee empowered to 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 & achm\e}t‘with an address, wi?;r all other J

SIGNATURE: :

SIGNATURE AND TYPED OR PR

RN A

grpowered.

' »

A\ TRenewelk @ w2tV

D NAME QF SIGMING OFFICER OR DIRECTOR

Voo
Daytime Phana #

Date

Wy

a~

CR2E034 (9/01)



