FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 15, 2002 8:00 am

DOCUMENT #  P99000036361 Secretary of State
. Entity Name e e
WALKER PEST CONTROL & EXTERMINATING CO., INC. 03-15-2002 90020 021 ***130.00
Principal Place of Business Mailing Address
4360 QAK AVENUE 4960 QAK AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
1A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country ap Gountry 5. Cerificate of Status Desired O $8.75 Additional
’ Fee Required
6, Name and Address of Cusrent Registered Agemt —- .- —— - oo —— — ~7--Name.and:Address of-New -Reglatered Agent =————=-~=>~""
N N Narme
ALLEN, W. RILEY Street Address (P.O. Box Number is Not Acceptable)
6079 LINNEAL BEACH DR
APOPKA FL 32703
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 Florida.

SIGNATURE
Signature, typed or printet name of registared agent and title if applicabla ({NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect: \an Financt
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Ee"""“ Campaign Financing $5.00 may Be
I rust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS N 11
TILE D DX Delere e O Change [ Addition
NAME WALKER, TIMOTHY NAME
STREET ADDRESS (508 KELLYGREEN DR STREET ADDRESS
om-sT-zP | ORLANDO FL 32828 CIvY-ST-2IP
TLE D O etete e PréSidenT bel K Clange (] Additon
have COOPER, MITCHELL RAY N coo ge y @ i tchell R,
STREET ADDRESS | 2108 ELMCREST PLACE STREET ADDAESS | o 1 8 élv--t: esT Pl
ov-sT-2P | OVIEDO FL 32765 CITY-ST-2P ovieds Fe 3276F -
ME. D = - . : ~ Oopsiste M-rme . C.z-0 . __ . _g.Change [ Addition
NAME ALLEN, W. RILEY NANE Alleny u: Aile d
STREET ADDRESS | 6079 LINNEAL BEACH DR STHEETAOORESS |4 6719 LavmneaR Aebch D -
cm-st-ik | APOPKA FL 32703 Cirv-St1-2p Apre p¥o. ¢ 32703
TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZP
TITLE [ belete T DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-ZIP
TIMLE Doeete -~ || e O Change [ Addition
NAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of rustee ered 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 ot?? r like empowered. _ %7 - 9'7 y 2
SIGNATURE: ____ " o/ Rilef Ated  (-14-02 7376

SIGNATURE AND TVPEWR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #

LSE0600

AY

CR2E034 (9/01)



