2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000051617 Apr 26,2001 8:00 am

1. Entity Name

SOUTHERN STAR PEST CONTROL, INC. ecretary of State

04-26-2001 90317 016 ***150.00

Principal Place of Business Mailing Address
4097 RAULERSOMN DR. 4097 RAULERSON DR.
LAKE WORTH Fi. 33463 LAKE WORTH FL 33463

VA

2. Principal Plgce of Bus’mess | 3. Mailing Address Hll”l” 0' m” ’
LOASH Stafhca Urlebath 10984 STafford Ciale Sou bh

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 65"0736515 Applied For
Q)O\,/l'\\'(/“ Boach o Bov oy Beadh Lo Not Apglicabic
Zip Counlry Zip Country " $8 75 Additional
: . . - . . . 5. Certificate of Status Desired 1 ' altiona
3¥A Polen Beach 33 Catm Beongin Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
WALLER, SCOTT D WalMer . Vot D -
4097 RAULERSON DR Street Address (P.0. Box Number is Not Acceptable) ,
- 1OAFH S o flevd Calc\ e Soutt
LAKE WORTH FL 33463
City % . : e Zip Code
oyovten Beacty L3S
8. The above nar‘ry&ubmytatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s1IGNATURE K\ M’% o Jul Ot
rS‘\gqﬂ,alqu‘ l‘)’DCd of printec name of regis'erad agent and tie if apploabie (NOTE: Registerod Agert sicrature recutred when renstat g} OATE
9. This carporation Is eligible to satisty its Intangible FILE MOWI FEE IS $150.00 ) -
10. Elex Fi
Tax filing requirement and elects to do so. ; Affer MAY 1, 2007 Fae will ke $550.00 Fetion Campalgm [naneing $5.00 May Be
) R . . . ' Trust Fund Contribution. U Added to Feesg
{See criteria on back) iake Check Payabtie to Depariment of Siate
it. QOFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 t
TiTLE D [3 Delete TILE D i ‘gChamge (7] Addition
e WALLER, SCOTT D o WOMZ SOk 4 el Sosx,
STHEET AODRESS | 4097 RAULERSON DR. seerooness | 1O GG DIALfocd e
otz | LAKE WORTH EL 33463 OITY-gT. 2P N oyr\\t’v\‘% 2ocn L 334136
TITLE [ Delese TITLE (I Change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CIty -S1-2IP
TITLE [ pelete TILE I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ASDRESS
CITY-3T-2IP CITY-3T-ZIP
TITLE [ Delete MTLE [] Crange [ ] Additon
NAME AME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-21P
TITLE 1 Desete TITLE (Y change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CHY-ST-412
TIME [ Detete TTLE [ Ghangs 7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRISS
CITY-S3-21P CITY-ST-2P
13. ! hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplerental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direator
of the corperation or the receiver g rdstee empoyered to execute this report as required by Chapter 807, Florida Statines; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with 2n address 4lth all other%red.
r = - ] P i .
signarunz: X A CFY s Qlulo\  selfapy-gaag
/ l;EEGNJ-\‘FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phone #

CR2E034 (10/00)



