2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%(1)32D8.00 am

DOCUMENT #  P99000041681 Secretary of State

1. Entity Name

STATEWIDE PEST CONTROL SERVICES, INC. 01-15-2002 90084 009 ***150.00
Principal Place of Business Mailing Address
321 PARK AVENUE P.0. BOX 1581
ROOM K BOCA GRANDE FL 33321
BOCA GRANDE FL 33921
2. Principal Place of Business 3. Mailing Address H"Hm ”I ||"I m" Ilm "I” I|”| ||||I mll ||||| |“|[ ||||| ”|| Im
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 4. FE! Number Anplied For
65—0928237 Not Applicable
_ Zp _Country ). Zin Country _ _  __ __ S —— Statug"Dé‘sTre'd“‘—”E]“‘_‘$8"75'Addm°na"'“‘"
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, ROBERT ¥ ,
Street Address (P.0Q. Box Number is Not Acceptable)
321 PARK AVENUE
, 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 bath, in Ihe State of Florida.

SIGNATURE
' Signature, typad or printed name of registered agent and titla if applicabla, {NOTE: Registered Agent signailure required when reinstating) DATE
e
9, Effﬁgp?rmﬁrﬂ is ehtglt:e tcl> s::tltls:fygs Inr‘a\ngm\e FILE NOwW!it FEE IS. $150.00 10. Election Campaig_;n Einancing $5.00 May Be
‘g ,Eq erment and elects 1o do so . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME SULLIVAN, ROBERT NAME
streer aonnzss | 321 PARK AVENUE STREET ADDRESS
crv-sr-zp | BOCA GRANDE FL 33921 CITY-ST-2IP
TTLE VP O pelete e [3 Change [ Addition
NAME MERRITT, DARNA NAME
streer anoress | 321 PARK AVENUE STREET ADDRESS
~omy-st2e— L BOCA.GRANDE.FL-33921 CHYa STl e
TITLE O pelete THLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TWLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-21P

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 certily that the information
indicated on this report or supplemental report is true,aad 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 opgrustee empowefed toWxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12l
changed, or on an altachmery withfan address, with gl othe), like empowered.

SIGNATURE: ; \ -

- 0838

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFF!CFI OR DIRECTOR

AV gl

CR2E034 (9/01)




