FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 11, 2003 8:00 am

DOCUMENT # P96000079939 ecretary of State
1. Entity Name 04-11-2003 90195 041 ***150.00
DUNCAN PEST CONTROL & HOME SERVICE, INC.
Principal Place of Business Mailing Address
6121 NE 4 AVE. 6121 NE 4 AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
E— — (R
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE s
ap Countrf Zp Country 5. Certificate of Status Desired [ ges; ?q'gq 3?;;"0’“'
6. Na;ne ;nd Address of Current Reglstere;:g;;t_ S B k? ‘;a:ne and Address o?Ne; Fieglstered Agent
Name
DUNCAN, BRUCE K Street Address (PO. Box Number Is Not Acceptabie)
6121 NE 4 AVE.
FORT LAUDERDALE FL 33334
: City FL Zipn Code

8. The above r‘féarr}ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of:registered agent.

.

SIGNATURE L= * "

"S_Ignateja. Typed or printed name of registered agent and litls if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
. - c7 .
AftFulf N?v:ééa E:&E |?" 115:5‘,;: 00 8. Election Campaign Financing $5.00 May Be
. er May eg will be Trust Fund Gentribution. O Added to Fees
' Make Check Payable to Florida Department of State
10. ' OFFICERS'AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ b [ Defete TILE (J Change (] Addition
HAME DUNCAN, BRUCE K . NAME
stReeT Anosess |6121 NE 4 AVE. = STREET ADDRESS
civ-si-ze ([FORT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE VPST O pelete TITLE O Change [ Addition
HAME DUNCAN, LYNN M HAME
STREET ADDRESS (6121 NE 4 AVE. STREET ADDRESS
crv-st-zp |FORT LAUDERDALE FL 33334 - CITY-8T-2P _ o o
TME T T T [ Detete me ' ) ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P ‘ CITY-ST- 2P
TITLE O pelete - f e [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ___ 7/ Uﬁmﬁﬁ /M/)
R AND TYPED dR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

8158 o5/ 2V]

CR2E034 (10/02)



