“*~ 2003 FOR PROFIT CORPORATION FILED ;
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT # P98000098041 ecretary of State
1. Enlity Name 04-14-2003 90379 025 ***]158.75
BAR-LAW PEST CONTROL, INC.
Principal Place of Business Mailing Address
13109 PEKCE TERRACE 13109 PEXKOE TERRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ”||’|||| ltl mI| ‘l“l I“" III” Ilm I||l|m|| m" “m mn |m m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0968725 Not Applicable
i ; Zi e i
Zp Country P Country 5. Certificate of Status Desired ™ X $B'75 Addl[lonal
. Fee Reguired
6. Name and Address of Current Reglstered Agent ~ ™ — -~ - 7 7.”Name and Address of New Reglstered Agent ~
Name
LAWI'EY' JON , Street Address (P.O. Box Number is Not Acceptable)
13109 PEKOE TERRACE '
¥
WELLINGTON FL 33414
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prinled nams of registered agant and tithy if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
]
1t :
AﬂF“;J[E N?":OO!S §IEE 'ﬁi f;sososg 00 8, Election Campaign Financing $5.00 may Be
er May Tee w $ i Trust Fund Contribution. Added 1o Fees
Make Check Payable to Flaomfa Department of State
10. QFFICERS AND DIRECTORS 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition g
NAME LAWLEY, JON NAME =]
staeeT aporess | 93109 PEKOE TERRACE STREET ADDRESS oS
CITY-§T-2IP WELLINGTON FL 33414 CITY-ST-ZIP @
TITE O Oslete TTE C Change (T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P
TLE - . Cw e e — e m—— D.D.él‘mé,.\,‘,._ﬁ Srme - | = T SRS e — o= T '"“'D'Change "o :Aa-iiﬂtiﬁl"lq ——
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
THLE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THTLE 7 Detete TITLE [ change ] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerliiy 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 cath; that t am an officer or director
of the corporanon or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an agdress, with al

| othér like empowered.
RE REZTIRED

Yfiofos str735eRIS

Day g Phong #




