FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000015271 ecretary of State
1. Entity Name 04-17-2003 90183 021 ***150.00
MARCO ISLAND PEST CONTROL OF COLLIER COUNTY, INC
Principal Place of Business Mailing Address
557 ELKCAM CV E P O BOX 2563
MARCO ISLAND FL 34145 MARGO ISLAND FL 34148
I — WM
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—3433857 Not Applicabie
Zp ‘ Country Zip Country 5. Certificate of Status Desired O f‘g‘zg‘ l‘;:’:;“""f"
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
BELLNAP, JOHN K Street Address (P.O. Box Number is Not Acceptable) =
1770 HUMMINGBIRD CT
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submlts 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 obiigations of regxstered a“gem; . -

SIGNATURE :
s Signature, typed or printed na.rﬁ__a of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan rainstaling} P - . DATE
YFILE NOWI!Y FEE 18 $150.00 9. Elect N .
N . Election Campaign Financing $500 May Be
After May 1, 2003 Fee “f'“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Cljeck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST PD s O Detete TILE . [ Change (] Addition
NAME ° BELLNAP, JOHN: K NAME
STREET ADDRESS | 1770 HUMMINGBIRD CT STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP
TILE VP i 7 Gelete TLE [Jchange  [] Addition
NAME KOVALCIN, JOSEPH c NAME
sTReer anoress | 912 AUGUSTA STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE- 8TD - -~ Femeimss=m=a—— = =[E] Deletem—s === J=TTLE= e = =efe . s etew =i e o .- .- )-Change  [] Addition_} -
NAME BELLNAP, MARY K NAME
STREET A00RESS | 1770 HUMMINGBIRD CT STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP
TILE T Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-ST-2IP
TITLE [ pelets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang 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 qr trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentA en adgTgss, with all other Ji

SIGNATURE: ___ St£0 ?L‘%E Yavr4 ‘ Ho15-063 23¢-¢42-3589

SIGNATAIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHDIRECTOR Data Daytime Phane #
iyt

LGCHTU

nY

CR2E034 (10/02)



