2000 UNIFORM BUSINESS REPORT (UBR)

’ P98000094621 .
1. Entiy Name May 18, 2000 8:00 am
RESCOM PEST CONTROL, INC. Secretary of State
05-18-2000 90368 043 ***150.00
Principal Place of Business Mailing Address
5440 SE 29TM PLAGE P. 0. BOX 830603
OCALA FL 34471 OCALA FL 344830603
Suile, Apl. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied Far
59-3561353 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desred ~ [1 907D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Lm e s e — - T T e T | NATE -
DEPEW, DONALD A Street Address (P.O. Box Number is Not Acceptabie)
5440 APT 53 29 PLACE
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . .
Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. N — ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 iy Bo
Tax filing requirermnent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Tru e a :
= st Fund Contribution. Added to Fees
{Sea critaria on back) El/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Additien
NAME DEPEW, DONALD A NAME
STREET ADDRESS | 5440 C SE 29TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 P CITY-ST-2IP
TITLE D wlele TILE [JChange  [] Addition
NAME HOMAN, JAN J NAME
STREET ADDRESS | 14831 SE 30TH ST. STREET ADDRESS
CITY-57-2IP MORRISTON FL 32688 CITY-ST-2IP
Sqie TR T s T e O elete TITLE . [ changs [ Addition |-
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN{-31-71P CivY-5T-2P
TImEe {J pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-51-2iP
13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)Xi), 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 empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witn an address, wi | o/‘rf?ﬁe eMpPoOWEered,
SIGNATURE: ' hto/ Dowsteo A?-De%“ W ety 252635YD.
SIGNATURE AND TYPRD OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw” - =, Daytma Phano #

CR2E034 (9/99)



