2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

, INC.

P97000088616

FALCON TERMITE & PEST CONTROL OF CENTRAL FLORIDA

Principal Place of Business
4062 SOUTH GOLDENROD ROAD
ORLANDO FL 32822

Mailing Address
4062 SOUTH GOLDENROD ROAD
ORLANDO FL 32822

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

/

FILED

Aug 06, 200

2 8:00 am

Secretary of State

08-06-2002 90130 041 ***550.00

AT O

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 298 Applied For
59—3476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- = ~6. Name and Address of Current Registered Agent. - - 7.-Name and Address of New Registered Agent. -
Name

WHITE, W G: ) Street Address (P.C. Box Number is Not Acceptable)
250 PARK AVENUE SOUTH .
5TH FLOCR
WINTER PARK FL 32789 City ‘FL [ Zip Coce

8. The above named entity submits this statement fo
the cbligations of registered agent.

SIGNATURE

rthe

purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agant and tit'e if applicable

{NOTE: Rsgistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) a Make Check Payable to Department of State Added to Fees
11, OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE : [d change [ Addition
NAME WITHERINGTON, JOHN L HAME
sTreeT ADoRess | 4062 SOUTH GOLDENROD ROAD STREET ADBRESS
CiTY-ST- 2P ORLANDO fL 32822 CITY-§T-2IP
TTLE D O Detete TITLE ClChange ] Addition
NAME WITHERINGTON, PATRICIA R NAME
STreer Anoress | 4062 SOUTH GOLDENROD ROAD STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32822 CITY-ST-2IP
nriE - - mE T O velete =™ * TITLE ——— R ~-[Z] change ' - [] Acdition
HAME NAME
STREET ADDRESS ey i STREET ADORESS
CITY-87-71P T ; CiTy-$7-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME T T MAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2iP T CiTY-ST-2IP
TITLE [ pefete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P A CITY-§T1-2IP

13. | hereby certify that the infprmation suggliefl with this filind
indicated on this report or ¥upplemental rgbort is true and

of the corporation or the rekeiver or #usted empowered to 4
#ghanged. oronjan atachmnt with/an >

L LEe

aQes not
yedyrate and thal my signature shail have the same legal effect

quality for the exemption stated in Section 119.07{3){i)

dyte this repo&t as required by Chapter 607, Florida Statutes

. Florida Statutes. | turther cerlify that the infarmation
as if made under oath; that | am an officer or director
: and that my name appears in Block 11 or Biock 12 i

PR OBy

SIGNATURE:

'7-’ ] o
I

/ o \ﬂ{(ﬂ\ 26[-881s

!
' Date Eviime Phone #

v AN

Avs

CR2E034 (4/02)




