FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1 gn:)myCNl;JmI:/I 884971 04-03-2003 20429 001 ***750.00
YOUNG PEST CONTROL OF NORTHWEST FLORIDA, INC,
Principal Place of Business Mailing Address
2011 WEST PLATT STREET 2011 WEST PLATT STREET
TAMPA FL 33606 TAMPA FL 33606
2. Principal Flace of Business 3. Mailing Address H“nm ““l"“m' "‘" ‘I"”ll[ l(l“ I'm Im{ m” lm"(l" ["[
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3087770 Not Applicable
i r i Countr
p Country. . . - 4 - - uniry .| 5._Certificate of Statug Desired . . [ _ $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
YOUNG' ROY THI Street Address (P.O. Box Number is Not Acceptable)
2011 W PLATT 8T
TAMPA FL 33606
L City FLT 2ip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and uile it applicable (NOTE: Registered Agant signatura required whan rainstating) DATE
AﬂFIl;\lIE N1°v:c!||!3!3 f:EE Iﬁlsb?gégo' 00 ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, ee w 0. Trust Fund Contribution. (I Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE cD 7 Delets TITLE O Crange ] Addition
NAME YOUNG, THOMAS R HAME
sieeT AnoRess | 2011 W PLATT ST STREET ADDRESS
orv-st-z¢ | TAMPA FL CITY-57-21P
TiILE 1 petete e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 7 elete TLE N © [OJchangé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -$7-218 CiTY-51-2IP ]
TITLE [ pelete TITLE Clcnange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee sspowsged 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 altachment with an a all ike empowerad.
N L7 == ¥
SIGNATURE: Sl V e ZEQUIRED //4’763 13) 231-1828
SIGNATURE AND TYPED @R PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR [od Daylime Phons #

AV BPEESHD

CR2E034 (10/02)



