2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069578 Apr 24,2001 8:00 am
1. Entity Name
CENTRAL PEST CON#ROL, INC. ecretary of State
» 04-24-2001 90344 040 ***158.75
2rincipal Place of Business Mailing Address
16550 SHEER BLVD P. 0. BOX €036
HUDSON FL 34667 HUDSON FL 34674
us Us [ 2 S35 A 8
Free s [RARACR I CAR R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificats of Stalus Desired X gi.g?qﬂ?edélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REYNOLDS, WILLIAM Street Address (P.O. Box Nurnber is Not Acceptable
16550 SHEER BLVD ree 58 (P.O. Box Nu ris Not Acceptable)
HUDSON FL 34674
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, typed or printed name of registered agent and titlo if applicable {NOTE: Regrstered Agent signaturc required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing reguirement and elects to do so ’ After MAY 1, 2601 Fee will be $550.00 10 Elﬁg?iz,ﬁ%ﬁgﬁﬁ;@gﬁwng U fi.gﬁohézzfe
(See criteria on back) 0 Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete e Presipont L DI recfor Saet B Crange [ Addition
HAME REYNOLDS, WILLIAM HAME REYNe (oS i M1 rve-
sTReeT ADoress | 9426 VANCOUVER RD STREET ADDRESS. |/ J & m f.r bian i
CHTY-ST-2P SPB|NG HILL FL 34608 CITY-ST-21P Pacm Harbor Fr. 3 'Vé' 35
TIiLE O Delete TITLE %& tres 7 £ Change - A atdition
NAME NAME F Eyr\\ sebs, ClacreiTeE.
STREET ADDRESS STREETADDRESS | FERE ACPD ¢ ppd &N
CITY -ST-7iP y ) CITY-ST-21P P HArpo r, A FHESST
TITLE ! [ Delete TITLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE (i Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TIMLE [ Detete T [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 recelver or trustee empowered to execugfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wj ddress, wit] her li empowergd.
SIGNATURE: %z Lyl <

7 ST ) 350 (BL-TH 4

/ﬂ)&ﬂﬂﬁ AND?WNTED HAME OFj.IGNINGWICEg)R DIRECTOR Date Daytime Phone #
LN Part (R g N e ed S, S

P

CR2E034 (10/00)



