2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000032673

QUICK-KIL PEST PROFESSIONALS, INC.

oy

:
Mar 24, 2002 8:00 am:
Secretary of State

03-24-2002 90072 032 ***150.00

Principal Place:c_)f_Bt:n'sine's's L Malling Address
323 ILUNOISTAVE . 77 -

APOPKA FL 32703 APOPKA FL 32703

48 WEST ORANGE STREET

R

3. Mailing Address
SAame

2. Prlnmpilz,l)ace Oﬁ:gv (”5 é&_

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

niry _
rlju EAnGe

“ID’)

ty & State s: City & State 4., FEI Number Applied For
(& k A \ 59'3522556 Not Applicable
Zip\ Zip Country $8.75 Additional

|

. ifi f Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

48 WEST ORANGE STREET
APOPKA FL 32703

QUAILS JOHN WAYNE o L -

e 1;6&% J\)O&':L- \,mw\-\

Wua (S

g =t

dr ss(\

Number'ls Npt A la}
NP g’

&g
{

Kt

City

\

FL | 25503

oA

8. The above

_ SIGNATURER

amed enlity submits this statement for the purpose of changing its registered office or rebiste"ed ageni, or both, in the State of Florida.

.32]‘!.‘02

gd&ﬁ‘ }\):)‘N. nq\\ﬁ'm ®\m: )S

(NOTE: Ragistered Agetl! signature required when reinstating)

DATE

9. This corperation is eligible to satisf;'n’is Intangible
Tax {filing reguirement and efects 1o 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.. Electlon Campalgn Financing'
Trust Fund Conirisution,

$5 00 May Be,.
! D “"Added to Fees

411 OFFICERS AND DIRECTORS pd 12 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTCRS IN 11
e o] PTD: © 7 M Deete _ mMLE J ot w N LA~ \ MChenge [ Addition | S
. " &

NAME" oo QUAILS, JOE WAYNE NAME a4 W O BANGE S‘L ge&@. 2
*5raeeT ADDRESS | 48 WEST ORANGE STREET STREET ADDRESS . \J Ce ReES §
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP kﬂ \ H2TeD -/ ﬁ
TITLE 7 petet: ::;EE E é |\) 5 l_! \«-\q & YR \5 [ change P Addition | &5
NAME.. . | - f E E! ekl
STREET ADDRESS STREET ADDRESS Oﬁﬂ Iy E QS }/i- Reasy
CITY-57-7IP OITY-81-29 p kﬂ- \ 5521’05

TMeE 1 Delete TITE \ O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TLE ] o L . .. ~ {1 Delete TITLE - i ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TILE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-71P

13. | hereby ceriify thai the information supplied with this filin g
indicated on this report or supplemental report is true an

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

IR —

does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P

3l o 4on|ge4-077k

SIGNATURE:

{SI?NATURE AND TYPED OR PH#TED NAME OF SIGNING OFFICER OR DIRECTOR

1 Da‘e Efayt:‘ma Phene #




