FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S83145 ecretary of State

1. Entity Name 04-28-2003 90975 016 ***150.00
RICHARD'S PEST CONTROL, INC.

Principal Place of Business Mziling Address
%61 STRAWBERRY LN. PO BOX 201164 svmerau
NEW SMYRNA BEACH FL 321€8 PORT ORANGE FL 32129

: AR R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3083616 Not Applicable
Zip® t i Count iti
P Country : i ountry 5. Certificate of Status Desired ~ []  $8-79 Additional
B I — . - .~ _....7 .-~ FeeRequired—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PEBLEY' DIANE K Street Address (PO, Box Number is Not Acceptable)

3661 STRAWBERRY LANE
NEW SMYRNA BCH FL 32168

City FL Zip Code

8. The above named entity submits this 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.

SIGNATURE .
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signalura raquired when rainstating} DATE
ey
= FILE NOW!M FEE IS $150.00 o
: : . Electi
- Afer May 1, 2003 Fos il o 855000 o Hecon Campagn Frarcrs 1y $5.00 oy e
Make;Check Payable to Florida Department of State ’
- e .
0. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P [ petete TITLE O Change [ Acdition
wME PEBLEY, RICHARD GEORGE NAME
STREET ADDRESS 13661 STRAWBERRY LANE STREET ADDRESS
crv-si-ap - INEW SMYRNA BEACH FL 32168 clry-81-2p
TITLE ST [ Delete THLE _ [JChange [ Addition
NAME PEBLEY, DIANE K. NAME
STREET ADDRESS 661 STRAWBEHRY LANE STREET ADDRESS
CY-§T-2P  INEW SMYRNA BEACH FL 32168 Cry-ST-2P
THTLE - - - == == [lDelete - -~ - F=TTLE: T L e - — - ~- «=[]-Change -- [ Addition-
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TTLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [0 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | 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 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like owered.

SIGNATURE: SI](%WH'KR&’MED DINVE K. PEBLEY ¢.pg03 3F6-909-004F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytima Fhane #

CR2E034 (10/02)



