FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P96000069578 Secretary of State
1. Entity Name 05-02-2003 90364 034 ***150.00
CENTRAL PEST CONTROL, INC.
Principal Place of Business . Maziling Address /
16550 SHEER BLVD P. 0. BOX 6036
HUDSON FL 34667 HUDSON FL 34674
- . O R
2. Principal Place of Business 3. Mailing Address
L ECOD Tadwstiind LJA fo Box /22 O
Stite, Apt. #, efc. Stite, Apl. #, ete. I CHECK HERE IF MAKING CHANGES
& Stale Clty & State 4. FEl Number - Applied For
ﬂ ~7 7? !(/ (4 y/ ﬂ rs ot a r7 E fC/ o FZ@ ri'bA NOT APPLICABLE Not Applicable
7 ™
3 ‘7/6 [ og f}:;tgc [ Z‘F')/ & 7 3 7eo gs laer) 5. Certificate of Status Desired | gg'ggqlﬁrd:c"t'o"a[
6. Name and Address of Current Registered Agent ~ ~7.~Name and-Address of New Registered Agent
Name
T;Y;OQES’E:I;&;M Street Address (F.O. Box Number is Not Acceptable)
HUDSON FL 34674
City FL Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ana title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) A }
9. Election Campaign Financing $5.00 vay Be
After Mayﬁ." 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payphle to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ change [ Addition
NAME REYNOLDS, WILLIAM NAME
streeT Anoress | 1696 ARABIAN LANE STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34885 CITY-3T-2P
TITLE ST [ pelets TINLE [ cChange [ Addition
NAME REYNOLDS, CLAUDETTE NAME
sTREET ALDRESS | 1696 ARABIAN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-8T-2IP
me ==~ |- - - S 7 Delete TIE | - CJchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-2IP CHTY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oelets TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that: lhe information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trusteg empowered to execute.this report as reqyired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11

changed, or on an attachment with a cir with all other ke erpplowered.
S ',;‘km g s " -:ma o ; .
SIGNATURE: %:;“ Cre Mw/u L/ rp LT Al FZ 2005 177860l
ANDTYPED OR P! D SIGNING OFFICER OF DIR R . 7— Date Daytime Phane #
& " 9'4

1y 99EEre0

CR2E034 {10/02)



