FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

LCLLFPU

nv

DOCUMENT #  P99000092804 ecretary of State
1. Entity Name 04-21-2003 90438 044 ***163.75
REST ASSURED LAWN & PEST CONTROCL, INC.
Principal Place of Business Mailing Address
12514 EDGEXNOLL DR PO BOX 3275 ssvvaavy
RIVERVIEW FL 33569 RIVERVIEW FL 33568 w
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3602350 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired % $8'75 Addition.al
Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e aa - . - Name-- PR e -

) PERAITT, JOHNB
- 12514 EDGEKNOLL DR~

Street Address {P.0. Box Number is Not Acceptable)

RIVERVIEW FL 33569

Lo

City FL Zip Code

N

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
the obllgatlons of reglstered agent

Sl GNATUFi E —
Signatum‘ typed or printad name of ragistered agent and title,if appticable. [NOTE: Registarad Agent signatura raquired when reinstating) DATE
) é

?;"1 FILE NOw!! FEE IS $150.00
. 4 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlcia Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. X Added to Fees

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

TITLE DP e O] Delete TITLE O] Change [ Addition
HAME PERRITT, JOHN B NAME

streeT anoress | 12514 EDGEKNOLL DR STREET ADDRESS

orv-st-ze - |RIVERVIEW FL 33569 CITY-ST-21P

e DV ' PKoekee TinE Ol Change (] Adtition
NAME PERRIT, JULIE M NAME

streeT a0DReSS | 12514 EDGEKNOLL DR STREET ADDRESS

orv-s-zr |RIVERVIEW FL 33569 CITY-ST-2IP

TITLE Dv [ Delete TITLE [ change [ Addition
NAME PIXTON, JAMES R. . NAME - - e -

sTreeT ADDRESS | 130 ARKWRIGHT DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

TITLE [ pelete I TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ petete . mE O change {1 Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

12. | 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 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 or the receiver or trustee empowsred to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, dress, wﬂh other li mpowared.
Lt / 7, 2003

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




