2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all otberTike

e o LA Pertee Sfostor Jas= 27552557

SIGNATURE:

WE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone %

CR2E034 (9/9%)

DOCUMENT # P98000085534 May 08, 2000 8:00 am
e Secretary of State
PIERCE PEST CONTROL, INC.
05-08-2000 90122 007 ***150.00
Principal Place of Business Mailing Address
10835 SW 89 STREET 10835 SW 89 STREET
MIAMI Fi, 33176 MIAMI FL 33178-1366 l} U U G444
Suite, Apl. #, eic. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State -+ =~ "7 -7 City & State  —-_ | 4._FEINurgber._ 5-08 Ce e {-~]Applied For
- 6 70369 Not Applicable
Zp Country 7ip Country 5, Ceriificate of Status Desired O gg‘;esqgf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CALLAHAN, J.R. Sireet Address (P.C. Box Number is Not Acceptable)
249 WESTWARD DRIVE
MIAMI SPRINGS FL 33166
’ City FL Zip Code
8. The above named‘g_r)tily submits this statement for thy pose of changing its registered office or registered agent, or both, in the State of Florida.
smrxmuam Oy’)éséo
SignaWprimed name of registered agent and titla if applicabld {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora%s eligible to satisfy its Intangible [ ... . F;IL_E‘“NQ‘_@_I!U FEE IS $150.00 -~ ™~ 0. Election G wan Fi . .
Tax fing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Triztllgzn da(r:nc?rilr?;un:i neng 0 ffdgﬂ ohll?é : e
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD 7 Delete TILE O chenge [ Acdition
NAME PIERCE, MARVIN NAME
sTReeT aDDRESS | 10835 SW 89 STREET STREET ADGRESS
TITY-5T-2P MIAMI FL 33176 CITY -5T- 7P
TILE s . O Celete THLE VPs erange [ Addition
wi | MARTIN, STEVE e STEvET 117ReTIn
STREET ADDRESS | FRTE-NE~HFFHAYE. sweraoveess | /030 Sad SFe 7Y or
orv-s-2p | QHEYER-SPRINGS-FLO4468- st | SR P2S 33456
TLE WP O Detete TINLE [ Change [ Addition
NAME KELLEY, BRIAN J NAME
STREETADDRESS | 13924 SW 46TH TERR. UNIT B STREET ABDRESS
_Omy-ST-ne L MIARMEEY AR47E C-ST-28 - —_— - — -
TILE [ pesete TITLE . [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£Y-ST-2IP “ § ciy-st-zp . 2N w T
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TTLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP



