e —————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 am

FILED

LY LOPAY |

DOL LN Secretary of State
ok 3 ok -
ALLEN'S PEST SERVICE INCORPORATED 05-01-2002 91577 012 ##7150.00
Principal Place of Business Mailing Address
ALLENS PEST SERVICE INC ALLENS PEST SERVICE INC
2114 E NORWOOD DR 2114 E NORWOOD DR
——— —— l ' II "I III" ]lm m” II“l Ilm Im' m" |||”||||| il"l H” |||’
jnnclpal Plage of Busmf O 3. Mawlmg’qdress a ] " ‘I
FeanKfoed Uve . dl FranKford e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
D OO a 'Lb\ ‘F ‘Q P c 'L«\ F lo . 593511214 . Not Applicable
Zip Cohiry, Zip Tountr — ; $8.75 Additionat
‘BQLIDS" ~ -U g _ , 3‘9qu N D'S ) | 5. Cert\flff_te of Status Desired O Fee Required /
*+6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
! Straet Address (P.C. Box Number is Not Acceptable
2114 E NORWOOD DR
PANAMA CITY FL 32405 ,D%I Fran Kford ({ve.
) Cny ‘|- Zin Code,
Jy FL [ 4320
8. The above named entity submits this statement for the purpose of changing its reglst ed oftice or reg) tered agent, or both, in t'er State of Florida.
SIGNATURE /’/ﬁ 0//-”) Sf L/ /q OCQ
Signature, lypecl or printed name of rag\sterad agant and title if applicable. (NOTE: ﬁeg:stered Agem sngna re raquired when rainstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $143.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. EEZ:'22;‘3233;?&’;3:”6'”9 fz-oo May Be
. . ed to Fees
(Sew criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P % Delele TLE Pre_s‘tchn-l Al Wl Change [ Acdition | S
e ALLEN, SHIRLEY A e Hawoar ¢h Nt Al Qa )
STREET ADDRESS | 2114 E NORWOOD DR STREET ADDRESS Qo1 Fran K+ DI‘ §
crv-si-ap | PANAMA CITY FL 32405 ciTY-S-2P onama (o, F 69‘405‘ i
TITLE v [ oelete TLE Vice PrPSIer] ¥ change 1Y Acdition 8
NAME ALLEN, HAWAITH M JR NAME 5\ la "f\l an
STREET ADDRESS | 2114 E NORWOOD DR STREET ADDRESS
crv-si-2° | PANAMA CITY FL 32405 orv-st-2p panama C‘ FI ?)9‘-}05'
MEe o) e o e m s e e ] pelete BmE L | e e e i e [ Change, - -[Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-21P
TILE - [ petete TITLE [ change  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not qualify for the exemptiopsleted in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sgnature Z have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this repgri as requireg/by £hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other like empo .
I A
siGNATURE: H LY @J/&) RYas d % Y040 Q50-47.318Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTR Date Daytima Phone #




