2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

WALKEH CHEMICAL & EXTERMINATING CO., IN

P99000034796

C.

Principal Place of Business
4960 OAK AVENUE

WINTER PARK FL 32792

4960 OAK

Mailing Address

AVENUE

WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91382 034 ***150.00

AV 282600

B A MR

ALLEN, W RILEY
6079 LINNEAL BEACH DR
APOPKA FL FL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533584744 Not Applicable
Zi Count Zi Ci
P ountry s ouniry 5. Certificate of Status Desired O ?ese g?qﬁ:j:éttonal
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
T -~ . ) M i T "Name ™7 T T -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed o printad name of registerad agent and title if applicable

(NOTE: Repistered Agenl signature required

when reinstating} DATE

FIL‘E"NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable_.‘t'g'_ Florida Department of State

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Fess

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE I E [ Delets TITLE [Ychangs [ Additon | &
NAME - | COOPER, MITCHELL R NAME =}
streer poess | 2108 ELMCREST PLACE STREET ADDRESS g
crv-st-ze | OVIEDO FL 32765 CITY-ST-2P 9
TILE CED [ peleta TIME I Change [ Additian %
NAME ALLEN; W RILEY NAME

sTreeT AbpRess | 6079 LINNEAL BEACH DRIVE STREET ADDRESS

CITY-ST-7P APOPKA FL 32703 CITY-§7-2IP

TILE [ celete TITLE [ change [ Addition

NAME - e - T " NamE’ o T

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TLE (1 Datete TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-71P CITY-5T-2P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detete TIME (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-21P

h this filin

12. | hereby certify that the information sy |
r igftrue ani

indicated on this report or supplematstal r
of the corporation or the receiver or tr
changed, or an an attachment with a

Sk

iyh all

St

SIGNATURE:

-

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

W=rECUIRS B LeY Aven  Z2-28-03

Yo7- 836~
2000

SIGNATURE AND

D OR PRINTET NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytime Phone #




