‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

INC.

P98000044445

BRIAN'S PERSONALIZED PEST CONTROL AND LAWN CARE,

Principal Place of Business
950 ALBRITTON WAy
LAKE WALES FL 33853

Mailing Address
P.0. BOX 1304

LAKE WALES FL 338591304

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, elc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90154 010 ***158.75

20012891

LR AR

[T CHECK HERE IF MAKING CHANGES

City & State o City & State 4. FEI Number 358 Applied For
59— ?682 Not Applicable
ap - Country Zip Country 5. Certificale of Status Desired w $8'75 ﬁfdditlonal
.= - — el e e D . . .*Y. _FeeRequired __
8. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name ’
LARGAN, BRIAN J :
VANB ! Street Address (P.O. Box Number is Not Acceptable)
950 ALBRITTON WAY
LAKE WALES FL 33853

City

Zip Code

FL

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE
LT

Iy

Signat.re, typed of printed name of registerad agent

and litte it applicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

~ Make Check Payable to Florlda Department of State

9. Eiection Campaign Financing

$5.00 may Bs
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |DPTS O Delete TITLE [ change [ Addition
NAME VANBLARGAN, BRIAN J NAME

sTReeT aponess | 950 ALBRITTON WAY STREET ADDRESS

omv-st-zp - |LAKE WALES FL 33883 CITY-T-ZP

TILE DVTS [ Detete TITLE [Jchange [T Addition
HAME VANBLARGAN, CLARA R HAME f
STREET ADCRESS |950 ALBRITTON WAY STREET ADDRESS /
orv-st-ze . |LAKE.WALES.FL.33853... __ o om men oo o JOTSTIP | o cme e e o _ :
THLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ) [ pejete TITLE [ Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

GITY-ST-2iIP CITY-ST-2IP

changed, or on an attachment an ad,

SIGNATURE:

SIGNATURE AND

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation cr the raceiver or trustee empowereﬁl tohexecute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

r ss, with all other like empoewered.

UBE PEOYPED, -

O /-l -O2  §t3-675:3%

PRINTED NARE OF SIGNIN?))FFICER OR nrnEQj'on

Date Daytime Phana #

LRI ||

nY

CR2E034 (10/02)

s



