2001 UNIFORM BUSINESS REPORT (UBR) FILED

v
DOCUMENT # P99000035954 Feb 06, 2001 8:00 am
" pre Secretary of State
J & L PEST CONTROL, INC.
02-06-2001 90257 015 ***158.75
Principal Place of Business Mailing Address
204 N KETCH DR - P.O. BOX 266664
SUNRISE FL 33326 WESTON FL 33326 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ) City & State 4. FE{ Number 65 09 Applied For
12524 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired é/ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L . . _Name e
SALEM, JAMES Street Address (P.O. Box Number is Not Acceptable)
- 204 N KETCH DR
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale 'of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature reqguited when reinstating) DATE
) o e ) n
9. :’_hlsfﬁgrporatnc_m is ellglblg tcl) sane:fyéls intangible FILE NC)W..!1 FFEE IS"I$; 50.50500 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) : @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPS [ Celete TITLE [ Change 3 Addition | S
NAME SALEM, JAMES NAME =
sTReet ADORESS | 204 N KETCH DR STREET ADDRESS 3
orv-st-2P | SUNRISE FL 33326 CIy-§1-2IP a
o
TIME DVT O Delete TILE O Chenge [ Acdtion | &
HAME SALEM, MARY LYNN -] NAME
sTReer aooRess | 204 N KETCH DR STREET ADDRESS
CITY- ST-2IP SUNR|SE FL 33326 CITY-S8T-2IP
| TILE [ Delete TLE [ Change [ Addition
SENAMEE T e — — - ot : SNAME | =
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: _ G Z Jemes Selem /-20 -G/ 959387 7546
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daylime Phcne &



