2001 UNIFORM BUSINESS REPORT (UBR]} FILED

DOCUMENT # S19781 ~ ° Mar 01, 2001 8:00 am

1. ety e Secretary of State

DC PEST CONTROL, INC. 03-01-2001 90036 002 ***150.00

Principal Place of Business Mailing Address

562 VERBENA CT. 562 VERBENA CT.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 926 100
Suile, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-305 1856 Nat Appiicab'e
z Count Zj Count iti
® ouniry ® ounlry 5. Certificate of Status Desired | $8'75 Add\t\ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

CASTELLO' RICHARD C. Street Address (P.O. Box Number is Not Acceptable)

562 VERBENA CT.

SATELITE BEACH FL 32937

Cit = Zip Cod
ity [T“{L in Code
-
8. The abave named entity submils this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prirtec nae of registored Agent and 11& ¥ applizable INGTE: Registersd Agen sigmature regurad whon seirstating) DATE
is eli isfy i i i FEE : . )

9. This corporation is oligible to satisfy its Intangible FLE NOW! FE !S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Add.ed 10 Fees
{Sec criteria on back) ] Make Check Payable to Depariment of Siale ’

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

TTLE 8 ] Delete TITLE [ Change  [] Addition

e GASTELLO, STEPHEN R NitdE

$TREET ADDRESS | mES VERBENA CT. STREET ADDRESS

CITY-5T-2IP SATELUTE BEACH FL ClY-5T-2IP

THLE DPT 7 Delete THLE [ Change [ Addmod

NAME CASTELLO, RICHARD € e

SYREET ADDRESS 562 VERBENA CT STREET ADDRESS

CHY-ST-21P SATELUTE BEACH FL CITY-ST-ZIp

TMME [ Delets TILE [l Change [ Addition

MAME MAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IF CITY-87-4IP

TTLE [T Delere YITLE {1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-8T-£1? CITY-5T-212

TI7LE (] Delste ILE [Jchange [ Acditon

NAME NAME

STREET ADORESS STREET AUSRESS

CITy-51-2IP CITY-ST-2IP

TISLE [ Delete L O charge [ Additior

MAME NAME

STREET ADDRESS STREET ADGRESS

CITy -S1-7IP CITY -ST-73P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment e an 9ddress. with all ather like empowered.
SIGNATURE: /] ( (,aﬂ(agé~ [CechanX CCostalic 5iiafe 22) 179 G919
/ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Cryire Phone #

w |

CR2E034 (30/00)



