2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P990000347936 Jan 27,2000 8:00 am

1. Entity Name

WALKER CHEMICAL & EXTERMINATING CO., INC. Secretary of State
j 01-27-2000 90030 034 ***150.00

Principal Place of Business Mailing Address  _-
%53 UNGWOOD TR 9653 LINGWOOD TR
ORLANDO FL 32817 . . ORLANDO FL 32817-1869

‘ Jguvil§ L
T v 1755 5 o NN IKNNEAR R

Suite, Aot #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number .# Applied For

f
Wlnl&'ﬂ ek "{& U,f/rfzﬁ._lﬂ”é;_ Fe 5?1?“??6/74 Not Applicable

Zp - 7 Country Zip Country o $8.75 additional

|..5. Certificate of Status Desired. - FeeRoqured - - -

37792 _| Oradga | 2279 “lprengg

' 6. Name and Address ¢1)Current Registered Agent 7. Name and Address ot New Registered Agent
{ : Name
ALLEN' W RILEY Street Address (P.O. Box Number is Not Acceptable)
6079 LINNEAL BEACH DR
APOPKA FL FL
i City FL Zip Cdde

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

SIGNATUHET

| Signatura, typed or printed namae of registered agent and tita if applcable (NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 ' e
Tax 1i|ingpirequirementgand elacts t;y do so. ? After MAY 1, 2000 Fee wmsbe $550.00 1. $r|3§tt Igﬂﬂiﬁgﬁ Opr;at\:igbrLE;nnancmg a ,?d%.gj[tlohg?ésse
(See criteria on back) O Make Check Payable io Department of State '
11. ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
TITLE ' D @Iete TITLE i . [ Change @ddition
wwe | PASCOE-WALKER, HEATHER i watkee T oty
STREET ADDRESS ! 9553 LINGWOQD TRAIL sTreETADDRESS | GO0 8 Kel |Y?mn D}
orv-s1-2F i ORLANDO FL 32817 CITY-ST-2IP OF lomdlo FL B?—-Y?-g
TITLE ; D [ Delete TI1LE ! [J Change (] Addition
NAME '| COOPER, MITCHELL R NAME '
sTReeT apoRess,| 2108 ELMCREST PLACE STREET ADDAESS
CITY-ST-2IP . } OVIEDO FL 32765 . _ ... | coy-st-zp

TITLE . [Jchange [ Acdition
NAME ’

TMLE |D
NAME ALLEN, W RILEY
street aporess || 6079 LINNEAL BEACH DRIVE STREET ARDRESS

OJ Delete

orv-s-7p | APOPKA FL 32703 CITY-$T-TF

TITLE - 7 Delete TITLE O cnange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete me - [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-ZP

TITLE [ peleze TITLE [ Change  (J Addition
HAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-S1-2IF GITY-ST-2IP

13. | hereby E:ert‘wfy that the information supplied with 1his fling does not gualify for the exemption stated in Section 119.07(31i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that ] am an officer or director

of the corporation or the receiver or fruslee empowered to 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 with an a ith all other like empowered.
]

SIGNATURE: 2 'ffﬂéﬁilb\ﬂa\ur |2 loo 67)677-71378

g
JATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E(034 {9/99)



