|
FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S26668 2

1. Entity Name

CENTRAL PEST SERVICES, INC.

Secretary of State

03-07-2003 90068 029 ***150.00

<

l
OWENS, NELL §.
215 WHISPER LAKE ROAD
PALW HARBOR FL 34663

Principal i:’race of Business Mailing Address
A5 WHIS[’ER LAKE ROAD 215 WHISPER LAKE ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Tpt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE| Number 0 IBB Applied For
e _ R . ?9-3 9 Not Applicable |
- y - ~
#ip l Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abdve named entity submits thig 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 obligations of registered agent. -

SIGN:ATUHE

l Signature. typed or printed name ok registered agent and Iitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

N PRI ENE | EILE.‘NQWUL‘EEEJ.%&‘ 50.00_ e R i

e e ~—9...Election.Campaign.Financing. ..

$5-00—May-Be S I

After May 1, 2003 Fee will be $550.00 oo
Make Check Pa;able to Florida Department of State Trust Fund Contrioution. - Added to Fees
0. ] i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TMLE D O pelete mLE [ Change  [J Additon | &
NAME OWENS, NEIL S. NAME 3
stReeT anoress: | 215 WHISPER LAKE RD. STREET ADDRESS ;{g'
CITY-ST-21P l PALM HARBOR FL . CITY-ST-21P e
TITLE ) ” 1 Delete TINLE [J Change [ Addition % ‘
NAME _ |OWENS, SANDRAE. - NAME
staeeT ADORESS | 215 WHISPER LAKE RD. || smeer aooRess . _ L
—ey=st-oP 7 [PALM HARBOR FL ™ TCiTv-ST-ZP :
TITLE - Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
NLE ’ [ Delete TMLE [JChange [ Additicn
NAME NAME
STHEETADDRESI% STREET ADDRESS
CITY-ST-20 CITY-ST-7IP
TMLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE | O Delate TTLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | 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)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered
changed, or on an attachment wits T

SIGNA'!FURE:

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
an addpess,with g other ike empowered. 702 7

2UIRED I~U~O3 D) ~CYry

RINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Bavtirne Pheve 3

p A
SIGNATURE AND TYPED OR P



