2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037959 Secretary of State

1. Entity Mame

FATHER AND SON PEST CONTROL SERVICE, INC 05-03-2002 90057 020 ***150.00
Principal Place of Business Mailing Address

7105 BRAMBLEWOOQD DR. 7105 BRAMBLEWOOD DR. ‘ (D R A

PORT RICHEY FL 34668 ' . PORT RICHEY FL 34668

— AN

2. Principal Place of Business

5. Certificate of Status Cesired

Fee Required

Suite, Art. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE ~
,/:' ’
City & State City & State 4. FEI Number Applied For
59357523? Not Applicable
Zip Country : Zip Country O $8.75 Additional

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent™ —
. Name
BIERWEILER, RAYMOND H Street Address (P.Q. Box Number is Not Acceptable)
9039 LITTLE ROAD
NEW PORT RICHEY FL 34654
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.

N

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9, 'IT':I\XS’ﬁ;:]rp?;atl:?:e:i:&g;:ﬁ ;Teietlzstfoyéts Lrganglble an FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
'9 req ) er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
(See criteria on back) | Make Check Payable to Department of State

<A1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
o et
NAME HOLT, MICHAEL LYNN NAME
STREET ADDRESS 7105 BRAMBLEWOOD DH STREET ACDRESS
CITY-ST-2IP PORT RlCHEY FL 34668 CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2ip CIry-S1-21P

B B 1111 Scanianseesind — T ;_‘_—__Rf‘#‘yﬁkv’m%—sm-Déleléw; bl st *TITLE‘:"'H" o = R e e ——-——-—-—-—D Cha‘nge‘— DAddLTIOn I

NAME NAME

. NSTHEEI ADDRESS ' STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP

“TLE [ Delets TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-S§T=2iP - 3 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
Ccry-51-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: R VAE HECTTRED Y-2- 02 Jr7- 5599073

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

May 03, 2002 8:00 am

CR2E034 (9/01)



