| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  S22446 Feb 20, 2002 8:00 am
 Enity Nams , Secretary of State
THREE RIVER PEST CONTROL, INC. ' 02-20-2002 90079 033 ***150.00
i’rincipal Place of Business Mailing Address
'4369 CRAWFORDVILLE . HWY P.O. BOX 427 r
QRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323260427 B [][) 302 +y P
us. us : o Je L
' iy WI N Imlifiﬂilﬂlﬁ' 'i!liill!iil‘
X ' 1 ;
. Principal Place of Business 3. Mailing Address | ‘I t i x
Suile, Apt. #, etc. . Suite, Apt. 4, etc. : ’ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
: 59'3[53791 MNot Applicable
) Zp : Country “n ) Country 5. Certificate of Status Desired O $8'75 Additional
L] Fee Required
- 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
. .1 - - - = . - - - —
R.UBE.mS’ Ahm L - - = 7 7' <l Street’Address (P.O. Box-Numberis Not Acceptable)~ - - - = -
- 35 GIBSON RD A
' SOPCHOPPY FL 32358 -
City FL Zip Code
The abave named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda
IGNATURE
Signature, typed or print_ed nama of registered agent and tle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. This corpbration is eligible te se;tisf;' its Intangible FILE NOWI!! FEE 1S $150.00 10. Election C an F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr‘z:t'?:’;n dag' grftlr?;utig: ncm? 0. fggﬁgﬂ?&? 9
(See criteria on back} ., Make Check Payable to Department of State : B .
1. : OFFICERS AND D!RECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE - Tlp [ pelete TITLE . [J Change [ Addition
we | ROBERTS, ANDREW L. N
[FEET ADDRESS | 3% GIBSON fAD. . STREET ADDRESS
r-sr-ze | SOPCHOPPY FL CITY-ST-2IP
ILE ST ’ [ pelete TME TP Cr BLedf, Dl crange  [Fadction
% ROBERTS, CHRISTEL M. e Che bf'e,[ M. RopEARSS
Reer a00Aess | 35 GIBSON RD. STREET ADDRESS 'b - G R(.’
Iv-sT-21P SOPCHOPPY FL . CITY-ST-21P 0 v 7 /
iLE T . ﬁDefete TITLE / ’7 [ Change [ Addition
ME LARY, TAMMY K NAME
REET ADDRESS 1 ']'RAYNQR COURT STREET ADDRESS .
r-s-2° | CRAWFORDVILLE FL 32327 : aIy-§1-2p
'Eg _ :\Ip ) oy %nemm TITLE [L P ) ) ™ Thange [ Addition
Me [EDDINGS, PEIE _ HAME Ry 77»,«\
RECT ADDRESS | 200 OTTER LAKE ROAD STREET ADDRESS / l 5 YN
[v-st-zp PANACEA FL 52346 oiry-7-2p CrnWlovdsille P
:LE’ e O Delete TLE / O charge [ Addition
IME * NAME
EIEH ADDRESS { & ., - STREET ADDRESS
jv-ST-2P . ! . CITY-ST-2IP
;LE BRI T O Delete TILE 1 Change [ Addition
ME ot NAME : .
i(EET ADDRESS ' STREET ADDRESS
y-§T-ap CiTY-S7-2IP

i, | hereby cemfy that the IAfSrmation 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 supplementat 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 corpdration or the receiver or trustee empowered to execute thj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attach with an gddress, with all other like g sTel

IGNATURE: S

SIGNATURE AND TYPED OR PRI

ED NAME QOF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

(R . Sy |

CR2E034 (9/01)



