o
"

2002 UlNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT #  P99000064373 MSaY 1?» 20021. g.oo am
1. Entity Name e r
PIKE’S PEST SERVICE, INC. cretary of dtate
05-15-2002 90040 048 ***150.00 ;
Pringipal Place of Business Mailing Address
28907 HUBBARD STREET 28907 HUBBARD STREET
LEESBURG FL 34748 LEESBURG FL 34748 :
N o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State = = City & State 4. FEI Number Applied For
- 59-3588059 Not Applicable
Zip | 2 L Cou.n_lryv Zip | Country 5. Ce’ i cae of Statu‘s Desired ,, 0 gg'_gfqﬂfféti?"a' “ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIKE, KEVIN L Sireet Address (P.O. Box Number is Not Acceptable)
T I L)L BoX Nu e
28907 HUBBARD ST
LEESBURG FL 34748
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agem signatura required when reinstating} DATE
9, ;hlsfi;rp?;qchi)rr;;i erilfglr:g tcl; sa:t\stiyét;; Isr:)tanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Einancdng $5.00 May Be
xtiing req ent ana elects 1o ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFIEERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P I T Felete TITLE [ Change [ Addition | S

AAME TEETER, STEPHEN A NAME 2l

streeT aonress | 1450 SR 44 STREET ADDRESS §

arv-srze | LEESBURG FL 34748 CITY-ST-IIP o

THILE VP [ Delete TITLE [Jchange [ Addition ?:_)

HAME PIKE, KEVIN L NAME

sTreer AooRess | 28907 HUBBARD STREET STREET ADDRESS

crv-st-ze | LEESBURG FL 34748 CITY-ST-2IP .
o G B 1Y e | T e e O'change ~~ [ Addtion |~ "

NAME NAME '

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TTLE O Daiete TIME [ crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2iP

TITLE [ pelete TITLE [ change  [_] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P - = CITY-§T-2IP

TITLE - " pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify 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
af the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_ an.asress, with all other like empowered.

SIGNATURE: AIREVREGLIRER Ve, \orle  1€2-Tradse.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




