— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000058990 ecretary of State

1. Eniity Name 04-16-2003 90132 046 ***150.00
SOUTH COUNTY PEST CONTROL, INC.

Principal Place of Business Mailing Address
715 BRADENTON RD. 715 BRADENTON RD. ez
VENICE Fi. 34233 VENIGE FL 34293

ANRRAAR R FR I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apl. #, elc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L e e P mm e i it a - — Tt b e i -—"“‘65‘0768017-—; -- T = ~|Not"Applicable
Zi Countr Zi Count » . it
P Y P o 5. Certificate of Status Desired O ?g.gg“ﬁ:i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

THOMPSON, FRANK §
715 BRADENTON RD.

Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

8. The abave named 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 obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
1 FILE NOWI!! FEE IS $150.00 . N . .
i . 9. Election & n Financin
l After May 1, 20.03 Fee will be $550.00 Trjgtllgznda(()noﬁfbuti;n. o O i:%ngQNIL?;SB °
. Make Check Payable to Florida Depariment of State
| Rl
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE - P ] Delete TITLE - [ Change . (5] Addition
© NAME ™" THOMPSON, FRANK S NAME
smreet pooress | 715 BRADENTON RD. STREET ADDRESS
orv-s-2p | VENICE FL 34293 cirv-s1-2¢
TITLE ST . O Delete TTLE [l change [ Addition
NAME THOMPSON, LOIS A NAME
sreeraponess | 745-BRADENTON-RD.  ~ mee e - ~ | STREETADDRESS . e
CITY-ST-2IP VENICE FL 34293 - CITY-ST-21P ] T
TILE O pelete TALE [ change [ Addition
NAME ' NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE I celete TILE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IF
TITLE [ Gelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 diractor
of the corporation cr the receiver or trustee empowered 10 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 attachment with an addresgm niberiike ermpowered.

v

SIGNATU o 29 SRV g T e o P el A TN = e S

Voo

Av

. CR2E034 (10/02)

4



