2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P98000019929

1. Entity Name

FAMILY PEST CONTROL OF CENTRAL FLORIDA, INC.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90014 024 ***150.00

Principal Place of Business Mailing Address

10825 S POWER AVE 10825 S POWER AVE

FLORIAL CITY FL 34436 FLORIAL CITY FL 34436
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3502255 Applied For

Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8‘75 A.dditiunal
P v e - _ Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VANFLEET, ROGER L
10825 S POWER AVE

Sireet Address (P.Q. Box Number is Not Acceptable)

FLORIAL CITY FL 34436

City

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.

SIGNATURE
Signature, typad or prinled nama of registered agent and title if appiicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
B Tacting roqureman s sec o dosn " | AtorMAY 1, 2001 Foowilbosssogp | "% EecionCompain Enencng | $5.00 iy
'g It . ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE P O pelete TITLE [ ¢hange [ Addition
NAME VANFLEET, ROGER L HAME
sTREeT ADDRESS | 10825 S POWER AVE STREET ADDRESS
CiTY-§7-21P FLORAL CITY FL 34436 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2IP CITY-ST-2IP
me ’ o T T Dooeee - KT T [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-§1-2IP
TLE {1 Detete THLE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE [ petete TIMLE 3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TLE [ Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Dars Daytime Phone #

4

|

CR2E034 (10/00)



