2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041681 :
bl Apr 26, 2000 8:00 am
STATEWIDE PEST CONTROL SERVICES, INC. ecretary of State
02-08-2000 90160 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 45 PO. BOX 45
BOCA GRANDE FL 33321 BOGA GRANDE FL 323921-0045
2. Principal Place of Buginess 3. Mailing Addrass
31 Fhew AVENE Ro. Bpx 158 e
Suite, Apt. #, glc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
O, e o l j
ity & State Cily & State 4. FE} umber |Appied
BOca " GrasvE Pock Granpe FL 339y @_e,- ©925337 [ ot 2y
Zi Couniry Zip Country - ) $8.75 additionat
Bi av'y USA T VYON JSA 5. Certificate of Stalus Desired O Fos Required
,6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
. R - . r—— - ‘Name_. - - — P b e et - = -
SULUVAN' ROBERT F StreepsﬂddeS (’P& ox NumberaJds Not Acceg_t_aa;)-m ’
165-45T-STREET il e AENOE
BOCA GRANDE FL 33921
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 Florlda.
-
o o)
SIGNATURE Wﬁy&(—w—wﬂ” 2/ 2[ 0
Signattie, typed of prinled nama of repisterad agent and blle it applicabla. {NOTE: Registeted Agert signatu raquired whaea teinstating) CATE
9. This corporation is eligibte to Satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Slect ian Financi e
Tax Tiling requirement and 18615 1o 4G 50 Atter MAY 1, 2000 Fee will be $550.00 - Etection Campalgn Financing 0O ?igo-,."c':'qf
== 4 Trust Fund Contribution. Added !
(See criteria on back) (W] Make Check Payable 1o Depariment of State
. OFFICERS AND CIRECTORS 12. ADDITIONSJCHANGES TO QFFICERS ANQ_D_IR_ECTDRS n 1
Tme ROABSRT SULLW AN 3 Delete me Dlchange (2.
NAME Pees HENT NANE
STReET ADDRESS | Ry ALK AVEMU E STREET ADORESS
CIvy-$1-71P A GRANDE vt oiy-sT-ZP 7
e Mevye O [ etete T O Change  [3°
NAME i 2&- (722 3 — NAME
STREET ADDRESS | @t S TN, ANENJE STREET ABRESS -
-5 | Boch GRAIDE, FL B8 oav-st-2¢
HmE O oakte LE _ ] } Ghange [
~NAME - B e e MAME - - - e T e
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-219
it £ oatete e Cithange [
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
THE O pelete TME Ochange O
NAME . NAME
STREET ADDAESS STREET ADURESS
omY-5T-2IP CITY-ST-21P
e £ Detete THE DOiomarge  L2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST1-2IP
13. | hereby certify that the intormation supplied with this filing does not qualily for the exemplion stated in Section 119.07¢3)1), Florida Statutes. | further cartify that-2 L' L7
indicated on this report or supplemental repart is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an ojficer ar «-— "
of the corporation or the raceiver or lrustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed., or on an attachment with an address, with all other like empowered.
TN A Gk OMIAETE
SIGNATURE; _ VW N0 55 2 W) y
SiGNATURE AND TYPED OR PRINTED NAME QF SKINING OFFICER OR DIRECTOR Date Daytints Phons #




