FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  P99000000603 Secretary of State

1. Entity Name
INTEGRITY PEST CONTROL, INC. 01-31-2002 90182 020 **150.00

Principal Place of Business Mailing Address
119 NORTHWEST GFREGORY AVENUE . * 119 NORTHWEST GFREGORY AVENUE - .- -
FORT WALTON BEACH FL,32548" ~"*~»"  *  FORT WALTON BEACH FL 32548 o
2. Principal Place of Business 3. Mailin‘g Address H"“Ill Hl ll"”l“ Ilm ||||| |I||m||| ||”| ||||"|"’ Illlllm ml
G NwW., GRELORY QUE, /19 Aw, GREGIRY BUE,
Suiter, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State . Ciiy & 8tale 4, FE| Number Appiied For
FORT B rtn) Bénew, AL . | FORT cuncront Besck , Bl 59-3551106 Not Applicable
- 7 ! s "
Z%QS\{ 8 Counl&y) S -%)a 5/(( g Country 5. Certificate of Status Desired | ?g'ggql'ﬁsg;t'onal
AE. Name and Address of Current Registered Agent - N 7. Na-i;rlve-;;l(‘i—;ddnl';ss of ﬁe?ﬂﬂegol;e:;Agenlr — —
Name
SP’EGE‘- & UTREHA. P-A Street Address (P.Q. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed neme of registared agent and titls it applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
9. ¥h|s ggrporatlc?n is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and clects to do so, After May 1, 2002 Fee will be $550.00 . O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ] Change [ Addition
NAME SPAFFORD, DEAN C RAME
STREET ADDRESS 119 NORTHWEST GFREGORY AVENUE STREET ADDRESS
S STIP | FORT WALTON BEACH FL 32548 ory-ST- 2P
TITLE .VP , O pelete TITLE [Jchange [ Addition
e WILLAMS, TRONE ' N
1
STREET ADDRESS STREET ADDRESS
82 PL T
irv-st-zi GUU&PML%ZW oSt ap
HTLE L= - . 3 Delete TITLE . . - =e—=—1Change. [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP et GITY-ST-2IP
TIMLE s . [ Delate TITLE [Jchange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - [ Deiete TITLE [ change  [] Addition
NAME NaME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-2IP
ME L1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 certity that the information
indicated on this repart 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 Irustee empowerad 10 execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ¥ {2zt 7594 1fo3/0x  Cosda93-390c

.SIGNATURE AND TYPED GR PRINTED NAM SIGNING. ER OR CIRECTCR Daytime Phone #

dS 269290

CR2E034 (9/01)



