e, -

FILED

2002 UNIFORM BUSINESS REPORT (UBR
) Feb 21, 2002 8:00 am
DOCUMENT #  P97000034632 Secretary of State
THE EXTERMINATOR PEST CONTROL OF FT. MYERS, INC. 02-21-2002 90086 025 **150.00
Principal Place of Business Mailing Address
17368 DUQUESNE ROAD SOUTHEAST 17368 DUQUESNE ROAD SOUTHEAST U Z 7 5 7 7
FT MYERS FL 33912 FT MYERS FL 33812
I E— RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied l;or
’ 65'0745741 Not Applicable
2p Country Zp Gountry 5. Cerlificate of Status Desired | g‘g gesq :E&;ﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHAHTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
—- . ~ City o 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.

CR2E034 (9/01)

SIGNATURE
Signature, typad or primted name of registered agent and litls if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9, 1h|sf.cl_orporanqn is ehgm%g tc; satrsfycwjls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PSTD ) 7 Delete TME [(IChange [ Addition
NAME HENDRY, FRED E NAME
streer aopress | 17368 DUQUESNE ROAD SOUTHEAST STREET ADDRESS
cry-st-2p |- FT MYERS FL 33912 CITY-57-21P
TimeE ' T Obewe [ i I sk CIcrnge ~ 1 Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | ciry-grazp
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS [] STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF -
TIILE [ Delete | e [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delate TTLE [ Change [ Addition
NAME H name
STREET ADDRESS STREET ADCRESS
CITY-ST-219 CITY-5T- 2P
e O Delete TILE [Jchange  [J Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplementzl 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 empovlered (o aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmerﬂwit%dd S h all other ke empowered.
SIGNATURE: )

snGNyOnt AnD TYPED dR

WA "E"e.))!f“"-\
Wy

St B
INTED MANE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

o



