2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83145 May 05, 2000 8:00 am
. Entity Name
r f
RICHARD'S PEST CONTROL, INC. Secretary of State
05-05-2000 90023 015 ***150.00
Principal Place of Business Mailing Address
3661 STRAWBERRY LN. PO BOX 291164
NEW SMYRNA BEACH FL 32168 PORT ORANGE FL 321291164 :
us us ;
: |
. r ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurrber no% e Applied For
) 59‘308361,6 ’ Not Applicable
Zip Country zp Country 5. Certificaté of Status Desired . [J ?&75 Additional
- [ - e ot - I — -.~Fee'Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PEBLEY, DIANE K . Street Address (P.O. Box Number is Not Acceptabl_ia) .
3661 STRAWBERRY LANE : .
NEW SMYRNA BCH FL 32183 | ' )
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth. in the State of Florida.
!

L

! i

SIGNATURE ___ ‘ : __ . . ‘ ____ i
Signature, typed or printed name of ngISTeI’?ﬂ aginf and title it Bppl'cabli_ [ ’q\\.(f—o :I’ E Ra?sff-dfser?:?nﬂ:. AT g"?f»':e?;e':-lis‘g‘?gzh'ﬂiﬁ htad *“ﬁfii‘?’-'ﬁ’f-‘f-ﬂm'ﬁé?%.[& T
‘ NI AT G - N T I S T -t < el S ARt
B ™ | e Wt 1,300 fom i o Susogn: - |15 BiEn Camionrircing 2 95.00 iy
9 e 4! Afp e b : . | PAIRERA ' N -+ Trust Fund Céntribution.” - (m Added to Fees
(See criteria on back) - "~ * a Make Check Payable to Department of State i i
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ! ) [ Changs [ Addition
NAME PEBLEY, RICHARD GEORGE NAME ! ‘
STREET ADDRESS | 3661 STRAWBERRY LANE STREET ADDRESS ' !
ey 51-2p NEW SMYRNA BEACH FL 32168 cry-51-2P | )
TMLE ST 7 Detete TITLE | ‘ O changs [ Addition
NAME PEBLEY, DIANE K. NAME | :
STREET ADDRESS | 3661 STRAWBERRY LANE STREET ADDRESS 1
oy -st-21p NEW SMYRNA BEACH FL 32168 CITY-S1-ZIP {
T = T - ’ O Gelete CTHLE g : ! “ T OcChange [ Addition
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP ! .
TITLE [ pelete TITLE i ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IF ' .
TITLE . 7 Detete TITLE . . [ Change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS | !
CITY-5T- 2P omy-sT-2p - .
THE 3 Delete TLE ' ; Clchange  [J Addition
NAME ) B i NAME T -
STREET ADDRESS ; STREET ADDRESS ' : ; . s .
CITY-ST-2IP CITY-$T-7P , : '

13. | 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 repert 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 recevesey trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachme ithlan address, with all gther like empowered. ! T ! :

Pepley.  4-2400  f0% Y402 00%

! Date Daytime Phona #

Vet 1677)

e e

SIGNATURE:

CR2E034 (9/99}



