2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00
DOCUMENT #  P99000092804 gcretary of Statél "

1. Entity Name

REST ASSURED LAWN & PEST CONTROL, INC. 04-02-2002 90922 028 ***163.75
Principal Place of Businass Mailing Address

12514 EDGEXNOLL DR PO BOX 3275

RIVERVIEW FL 33569 ‘ RIVERVIEW FL 33568

TNV MAAM AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-3602350 Net Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired X 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - N o~ - - = EE] = - ‘Name - =~ @ T - = — e w2 - -
PERR"T, JOHN B Strest Address (P.O. Box Number is Not Acceplable)
12514 EDGEKNOLL DR
RIVERVIEW FL 33569
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 Florida.

SIGNATURE % d &WE‘— j/ :%;/0 ]

Signature, typed or printed name of registared agent and tille if applicable, (NOTE: Registersd Agdfit signature required when reinstating) AORTE
. i . . . . N l
9. 1h|sf_clf:>rporatpn is Ellglb|§ tol s?us;fyciits Intangible At F“EAE N('JV‘.‘;.'.!!2 I;EE IS“I$150.00 o 10. Election Campaign Finanaing . $5.00 may Be
axfing rfequwemenl anc elests to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. M Added to Fees
(See criteria on back) s Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 O pelete TME DV [ Change thdilinn
NAME PERRITT, JOHN B NAME Pixton, Sames R
staeeT aobress | 12514 EDGEKNOLL DR SIREETADDRESS |} 30 Qv Ko b nt Df‘
cre-s1-2p | RIVERVIEW FL 33569 CIrY-51-2F Tam?q B 33603
TIMLE bV 1 Detete THLE [ cChange (] Addition
NavE PERRITT, JULIE M v
STREET ADDRESS | 12514 EDGEKNOLL DR STREET ADDRESS
cwv-si-ze | RIVERVIEW FL 33569 City-§T-7P
TLE . : [ Belate TITLE [ change (] Addition
NAME i T e | T ] e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P R 17 CY-ST-2IP
TITLE o 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP

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 certify that the informaticn
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 carporation or the receiver or trustee 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 with an address, with all other lke empowered.
arch 26,2000  &3-674-3 166
Dats Daytime Phone #

SIGNATURE: y;g,u,ﬁ,-kri:;.:;

AV 2029110

CR2E034 (9/01)



