2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036361

1. Entity Name

WALKER PEST CONTROL & EXTERMINATING CO., INC

Principal Place of Business
4360 QAK AVENUE
WINTER PARK FL 32792

Mailing Address
4980 QAK AVENLE
WINTER PARK FL 32792

2. Prinsipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

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

04-28-2003 91382 035 ***150.00

AV 0544600

IO

[0 CHECK HERE IF MAKING CHANGES

. -

—— e e

ALLEN, W. RILEY
6079 LINNEAL BEACH DR
APOPKA FL 32703

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty T—
Zi Countr Zi Countr it
P uniry P ountry 5. Certificate of Status Desired O geae-g?ql‘:\i?eddmonat
6. Name and Address of Currént Registered Agant 7. Name and Address of New Registered Agent
- Nam@ == == e 2 = T - e T

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

" the abligaticns of registered agent.

b 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 famitiar with, and accept

- e Signature, typed or printad namea of registered agent and fitle if applicable

(NOTE: Registerad Agenl signaturea required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
< “After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. : . OFFICERS AND DIRECTORS —[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ¢ 3PP {1 Delete TILE [ change [ Addition g
NAME COOPER, MITCHELL RAY NAME S
sTReeT appress | 2108 ELMCREST PLACE STREET ADDRESS g
crvist-ze | OVIEDO FL 32765 CITY-ST-ZPP 2
TLE CEQ 1 belete TLE [JChange [ Addition %
NAME ALLEN, W. RILEY NAME

streeT anpress | 6079 LINNEAL BEACH DR STREET ADDRESS

CITY-§T-71P APOPKA FL 32703 CITY-ST-7p

THLE T pelete TITLE [ change [ Addition
NAME e NAME

STREET ADDRESS = - -~ CTe “Nsgomms - e e e .
CITY-ST-ZIP CITY-$T-2P

TITLE ™ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-§T-21P CITY-$T-21P

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-$T-21P

12. | hereby certify that the informatiol
indicated cn this report or supplg
of the corperation or the recelver Dr
changed. or on an attachment wit

SIGNATURE:

5, with al

«pryed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
Tepbrtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
like empowere

J%RE@UHHED

7-14-03  41-§36-2000

SIGNATURE AND o oA f

RINTED MAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




