2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ S25234 Feb 04,2002 8:00 am
1 Enity e Secretary of State
AMERICAN PROFESSIONAL PEST CONTROL SERVICES, INC 02-04-2002 90182 013 ***150.00
Principal Piace of Busingss - -~ Maiting-Address — [
333 N FALKENBURG 1650 47TH AVE N
G308 ST PETERSBURG FL 3314 o
TAMPA FL 33619
- RN AR SR AR
2. Principal Place of Business 3. Mailing Address
- ."!

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number NOT APPLICABLE :z:}:ic;:i-'s;bwe

Zip Country Zip Country 5. Certificate of Status Desired O gese'gesq SS:;“O"aI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Drudy & Associates, Inc.

L & J BUSINESS SERV. INC :

18712 EAST BAY RD Steet AEFET HER KR ARLET H VA

GIBSONTON FL 33534 Wi . M0 LIDETD

€Y Tampa FL | 45¥89

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 10 Foss
(See criteria on back) d. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete THLE [ Change [ Addition
NAME HATLEY, CHARLES R NAME
sTReeT ADoRess | 1650 47TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2F
MLE ST O oelete TNE [3 Change [ Addition
NAME HATLEY, LINDA A NAME
STREET ADDAESS | 1650 47TH AVE N STREET ADDRESS
CIY-ST-2IP ST PETERSBURG FL ' CITY-$T-2IP
TMLE 1 delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TLE [C] Change  [] Addition
NAME NAME &g,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-z2r | - GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or towStee empowered to e te this report as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwitpdn address, all other likg empowered .
e [/ T Zr3kST-9190

SIGNATURE: . A I E
ATURE AND TYPED OR PRINTED NAME OF smqﬁm orfICER OR DIRECTOR / Date Daytime Phana #

AV BCEP0

CR2E034 (9/01)




