20030 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P990000363611 Jan 27,2000 8:00 am
[
WALKER PEST CONTROL & EXTERMINATING CO., INC. Secretary of State
f 01-27-2000 90030 035 ***150.00
Principal Pla}ce of Business Mailing Address
9553 LINGWObD TRAIL - 9553 LINGWOOD TRAIL - :
ORLANDO FL 32817 - : ORLANDO FL 328171869 — . - S I - e e
'i | N
¢
t
49%0 pa¥\ Avenue, 4o Oak Avenul
Suite, Apl. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
= )
Cily & State City & State 4. FEI Number JAnplied For
owndes. Palr. FC  WinteR paet  FC : Not Applicable
Zi L Country Zip ” Country . N $8_73 Additional
35 —Zq .D-_._ . :ow_r ~ 3-9:1 q}, - Ol’h/\q,Q_ i 5. Ce_[_llhcal_e 'Of Status E_iesue_d . D_ Fee Required ~ = R
"6, Name and Addres®bof Current Registered Agent J 7. Name and Address of New Registered Agent
X Name \
Q:J-!f-grtlgr‘lETII:EBYEACH DR Street Address (P.O. Box Nurmber is Not Acceptable)
APC?PKA FL 32703
3 City FL Zip Code
8. The abovée named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE!
: Signature, typad or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax ﬂ!ing'requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. ilectlon Campa‘?“ Iflnancmg $5.00 May Be
o ugt Fund Gontribution. | Added ta Fees
(See crlte‘-rla on pack) O Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS =y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 D @ew TITLE D _ - \\-D. [ Change ) aoition
NAME PASCOE-WALKER, HEATHER NAME wal RE f—“—r' o
STREET ADDRESS:| 9553 LINGWOOD TRAIL staeer anoress | 5O € e Yﬁru‘n L
orv-st-2p ' ORLANDO FL 32817 CITY-ST-1IP 0(- lOW\D{ 0 . F.(_’ Bzg’zg’ _
Tme 1D B [ Detete e ! O Change - [ Addition
wee ' COOPER, MITCHELL RAY e s
sTreeT ADDRESS' | 2108 ELMCREST PLACE STREET ADDRESS &
cr-st-2e iy QVIEDOQ FL 32765 _ . .- . orv-st-zp | e . _ , . . _
Tme 1D 1 Delete TITLE O change [ Addition
NAME 1 ALLEN, W. RILEY NEME
sTReeT ADDAESS, | 8079 LINNEAL BEACH DR STREET ADGRESS
ar-st-ze | APOPKA FL 32703 CITY-ST-ZIP
TITLE : 1 Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-s7-2IP ! CITY-ST-2P
TITLE {7 Delete TITLE [ changs [ Addition
NAME ' NAME .
STHEET ADDRESS STREET ADDRESS . g
CITY-ST-7P CITY-57-ZIP i
TIMLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP

13. | 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 cerlify that the informaticn
indicated on this report or supplemental raport is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcior
of the cofporation or the receiver or trustee 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 addrags, with all cther like ermpowered. -

e 0O R A\ e [21]eo

T¥PED UR PRINTED NAME GF SIGNING OFFICER OR DREETOR

SlGNA-Ii-URE' Dayirme Phord #

SIGNATUI

CR2E034 (9/99)




