2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000028924
COX TERMITE AND PEST CONTROL, INC..

Principal Place of Business

107 W. MAIN ST.
WAUCHULA FL 33873

Mailing Address
107 W. MAIN ST.

WALCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20063 002 ***150.00

AR

I

i

31 VARD! |18 M. EBREIARD AVE P Pt

Suite, Apt. #, etc. ‘ Suite, Apt, #, e_tc.' : : DO NOT WRITEIN THIS SPACE

City & State City & State 4, FEI Number 59-3576767 Applied For
 Aecadia, FL ' ARCADIA , FL Not Appicable

“p ' Country Zip " | Country i ; $8.75 Additional

2 q 2 bb vJA’ 3’2 bb L{34 5. Cerificate of Status Desired O Fee Required

rrent Registered Agent

7. Name and Address of New Registered Agent

6. Name and Address of Cui

. 1
il

S

Name. |

WELLS, DAN G S
Street Address (P.O. Box Number is Not Acceptable
107 W. MAIN ST. ( plabie)
WAUCHULA FL 33873
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 Flerida
SIGNATURE .
Signature, typed or printed name of registerad agent and iitla if applicable. [NGTE: Registered Agant signature required when reinstating) DATE
; ion is eliai isfy i i m
9. This c_:prporatqu is ellglbls to1 sansfy(ljts Intangible FILE NOV:... E::EE |§||$|: 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn back) (8 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE CJchange [ Addition
NAME COX, PAUL NAME
STREET ADDRESS | 39 ELVERANO AVE. STREET ADDRESS
omy-st-2P | ARGADIA FL 34266 CTY -§T-2P
TITLE D [ Detete TILE ] Change ] Addition
NAME WELLS, DAN G NAE
sTReeT a00RESS | 505 N. ARCADIA AVE. STREET ADCRESS
CITY-5T-21P ARCADIA FL 33821 Ciry-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
i T el I o NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IR
TITLE ] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S87-2IP
TITLE O Detete Tine ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-7iP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
13. | hereby centify that the information supplied with this iiung 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 cath; that | am an officer or director
of the corporation or the /ceiver or trustea empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrpent with an address, with all other like empowerad. , .
- Y-o5-ol
SIGNATURE: , .ol (05( :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytima Phona #

g
d

CR2E034 (10/00)



