2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S84973

1. Entity Name

YOUNG PEST CONTROL OF COASTAL FLORIDA, INC.

Principal Place of Business
2011 WEST PLATT STREET
TAMPA FL 33606

Mailing Address
2011 WEST PLATT STREET

TAMPA Fi 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90429 001 ***750.00

L

[ CHECK HERE IF MAKING CHANGES

AV EZCYSPO

City & State City & State 4. FEI Number Applied For
59-3087768 Not Applicable
Z Count Zi i iti
s A ~cn N Country . 5. Cenificate of Status Desired O $8'75 A_ddltlona|
s - - -Fee Required-- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, ROY Tl
2011 W PLATT ST
TAMPA FL 33606

Street Address (P.O. Box Number is Nat Accentable)

City

FL Zig Code

the cbligations of registered agent.

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 tamiliar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and litle if applicabie.

[MOTE: Registared Agent signature required when reinstating)

DATE

: FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e CD 1 Delete TITLE T Changs [ Addition
NAME YOUNG, THOMAS R | NAME

streeT aooress £011 W PLATT ST STREET ADDRESS

crv-st-ze - TAMPA FL CITY-§T-2iP

e 3 Delete TITLE [l Change  [Z] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip § . CITY-ST-2P

me T oelets TITLE T T T Ychange T [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

LiTY-ST- 2P CrY-§T-2IP

TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P TY-ST- 2P

TITLE ] patete TLE [ Change  [1 Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-§T-2IP

TILE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21F

of the corparation or the raceiver or lrustee 8
changed, or on an attachment with an,

all other like empowered.

o AAEQUIRED L fotbs

12. | hareby certify that the information supplied with this filing does nct qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerify 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 path; that | am an officer or director
owered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ 813 251-18a8

SIGNATURE: ___ S

SIGNATURE AND ;{ps_l?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date

Daytime Phone #




