. L .

FILED

h
.

SIGNATURE:

T , g
2002 UNIFORM BUSINESS REPORT {(UBR 3
2002 (UBR) Apr 02,2002 8:00 am 2
DOCUMENT #  P98000044445 ecretary of State  °
1 Entty Name 04-02-2002 90042 003 ***158.75 2
BRIAN'S PERSONALIZED PEST CONTROL AND LAWN CARE, e :
INC.
Principal Place of Business Mailing Address
950 ALBRITTON WAY P.0. BOX 1304 'YwY1o
LAKE WALES FL 33853 LAKE WALES FL 338591304
2. Principal Place of Business 3. Mailing Address H“N"‘ "l ""' "m‘"m ||m "M Ilm I‘I‘"m‘ l{m I’"’ I(" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3587682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _..___ . - -|=c-.-=.- - 7.-Name and Address of New Registered Agent—— .~ . — o= imm
- o ’ : Name
VANBLARGAN, BRIAN J Street Address (P.O. Box Number is Not Acceptable)
950 ALBRITTON WAY
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Election Campaion Financ|
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 : T ection Lampaign Financing $5.00 May Be
el rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. * CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
WE DP [ Delete TILE D/pIT/]S . T X Change jx’Addw'tiun 5
NAM= VANBLARGAN, BRIAN J NAME Van Blamah arian &
staeeT anoress | @50 ALBRITTON WAY srerA0Ress | A4S0 Al WAY 3
orv-s-ze | LAKE WALES FL 33853 CITY-ST-2IP Laxa wales -Fi 338s3 g:\lJ
TITLE DVTS O Delete TLE Ochange  [J Addition { O
NAME VANBLARGAN, CLARA R HAME
streeT appRess | 950 ALBRITTON WAY STREET ACDRESS
CITY-ST-7IP LAKE WALES FL 33853 CITY-ST-7IP
STITLE ARt = 2 2 et S i R i | BT s e S S = -r.:r“—*B’cﬁan‘géﬂE]?Aaai”m""" e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2IP CITY-ST-7IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 officer or director
of the cerporation or the receiver or trusiee empowered 10 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 wih an agdress, with all other like empgyered.
‘ a0 '.f - -
e P



