“Iia

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000021976

PERFECTION PEST ELIMINATION, INC.

Principal Place of Business

105 W MORRELL OR
PLANT CITY FL 33566
us

Mailing Address

105 W MORRELL DR
PLANT CITY FL 33568
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90630 041 ***150.00

80055560
R AR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 3\ " |Applied For
59-3503713 Noet Applicable
Zi Ci 1 Zi 1 iti
' ountry ® Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name ™ -
’MM’ RIC D Street Address {P.O. Box Number is Not Acceptable)
105 W MORRELL DR
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

$. This corporaticn is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE PO [ oelete - TILE [J Change  [J Addition

NAME MM, RICHARD NAME

streeT anoress | 105 W MORRELL DR STREET ADDRESS

crv-st-ze | PLANT CITY FL 33568 CITY-ST-2IP

TITLE D O Dalate TTLE [J Change  [J Addition

NAME IMM, VICTORIA NAME

STREET A00RESS | 105 W MORRELL DR STREET ATIORESS

CITY-§T-2IP PLANT CITY FL 33586 CITY-5T-21P

TILE G N TITLE O change [ Addition
| NAME FOSTER, GARY ) NAME

STREET ADDRESS | 317 1ST SW STREET ADDRESS

CITY-ST-2IP WEBSTER FL 33597 CITY-ST-2IP

THLE O pelete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S57-2IP m CITY-ST-2IP

es not qualify for the exermption stated in Section 119.07(2)()
curate and Yhat my signature shall have the same legal effect as if
2 empowered to eXgcute this r porl as required by Chapter 607, Florida Statutes; an

), Florida Statutes. | further certify that the information
de ungier oath; that | am an officer or director
at myjphame appears in Block 11 or Block 12 if

Daie Daytime Phone #

AV PEESLYG]

CR2E034 (9/01)



