FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

CR2E034 (9/01)

1. Entity Name Secretal y Of State
JOHN'S PEST CONTROL, INC. 01-31-2002 90003 026 ***150.00
Principal Place of Business Mailing Address
2118 ROOKERY BAY DR. 18 VICTORY WAY
#3107 LAKE PLACID FL 33852
2. Principal Plage of Business 3. Malling Address
'—l. 12, Paniag . A
Suite. Apt. #, etc. U Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
\\\Q&,m \ Q Q. é— \ 650706244 Not Applicable
Zio Country , i c i
o c’oun r & ountry 5. Certificate of Status Desired O $8.75 Additional
AL LE N oW, e Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ : Name - . i
CH'LDS' DON. G Sireet Address (P.O. Box Number is Not Acceptable)
wlreg AEN X (NU r
983 NO. COLLIER BLVD.
MARCO ISLAND FL 33969
City ~ FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 -
o rust Funct Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TME OJ Change [ Addition
st JHUGHES, JOHN F NAME
smeer aoorzss | 18 VICTORY WAY STREET ADDRESS
arv-st-zr | LAKE PLACID FL 33852 CITY-5T-2IP
e ST  Delete TITLE [ change [ Addition
NAME WRIGHT, MARGO L NAME
streer anoress | 18 VICTORY WAY STREET ADDRESS
ory-st-ze | LAKE PLACID FL 33852 ‘ CITY-ST-2iP
TITLE [T pelete TITLE [ Change  [] Addition
NAME~r— - o ] et e e N LU
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ] Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13, !'hereby certify that the infermation 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 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
piaar of trystee empoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re
changed, or on an a address_ »
R S
SIGNATUR% ;

D

b7

all oe empowered. .
v Vil 25 .7 IR W/{) 7446/#5 - olb-02. H3 49894

althyaln
SIGNATURE AND TYPED OH PR D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




