2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000022680 ecretary of State
1. Eniity Name ) 04-09-2003 90164 022 ***150.00
PREMIER PEST CONTROL AND HOME SERVICES, INC.
Principal Place of Business Mailing Address
121 WEST PLANT ST 121 WEST PLANT ST.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apgplied For

59—3561969 Not Applicable
Zp Country <P Couniry 5. Certificate of Status Desired [ $8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e I— — - -

886 S DILLARD ST.
WINTER GARDEN FL 34787

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

I

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOw!!! F"‘EE 1S $150.00
9. Election Campaign Financin.
Atter May 1, 2003 Flee will be $550.00 TrustIFund Cc?nt;?bution ¢ O fdsd:s?ioiohgaeis °
Make Check Payable to Florida Department of State ’ P
10. OFFICERS AND DIRECTORS 11. . , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN y
TITLE D < O Delete TITLE Ol crange 7 Addition S_
NAME CLAFLIN, JOHN H , NAME 1:'[ Y =]
sTheer aocress | 121 WEST PLANT ST. sTReeTADoRESS | £ 2_f M.fg' CAA/T/ S - 3
crv-st-ze - | WINTER GARDEN FL 34787 CITY-57-2iP W ! m 3‘{1 P 7 Uﬁ
THTLE O3 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [ Detate l TIMLE [ Change  [J Addition
NAME - - L1 o (O P — - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-S1-21P
TILE [ oelete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-1P
TITLE ] Delete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HITLE [ pelet TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFy-81-2P

12. | 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 supplemenial 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 empowerec! to execute thieTBPOMas required b GN-Phyrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachrn_‘ent with an address, with all cther ke & owered

SIGNATURE:\ OMRCHL CLA LS RESLBFAL e Yto>  Yrrere-T1708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ; K Date Daytime Phane #




