2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  $91874 | R ey of Stata™

MID-STATE PEST CONTROL, INC. , 02-04-2002 90045 020 ***150.00
Principal Place of Business Mailing Address
1214 8TH AVE 1214 8TH AVE
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972
o1y 980 S e R ER R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Lebich feres ' =/ 650252480 o [N Aapicaci
%Z_I% ?7 2_, CZU{H? P Zp Country 5. Certificate of Status Desired 0 gese ;?qﬁ?;;honal
—___ _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NELSON' JOHN W. Street Address (P.0Q. Box Number is Not Acceptable)
1214 8TH AVE
—'LEHIGH ACRES FL 33972
City FL Zip Code

8. The abcove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Q{/‘%ﬂ N Mﬂ""’\ [— 702

Slgnalur typed or printed name of reglstere:{agenl and title if applmab}e {NOTE: Registared Agent signatura required when reinstating) DATE
1
9, ;hlsfﬁ.orporatpn is ehtgtblg tcl) sa-tmslfyc\’ts Intangible . FILE N10Vz\.'1l.2 FEE IS.[ $150.00 10, Election Campaign Financing $5.00 May 86
ax ||n.g rgquwemen and elects lo do =o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) G Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [] Change [ Addition
NAME NELSON, JOKN W NAME
STREET ADDRESS | 1214 8TH AVE STREET ADDRESS
crv-st-zp | LEHIGH ACRES FL 33972 Iy -51-2iP
TITLE [J pelete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . 1 Delete TITLE . . C .. = e .. Change  [O Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O palste TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [_] Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE J belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify [hat 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 receiver or iruslee gmpowered 1o execule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addigss, with all other like empowere,
SIGNATURE: ___ [1T-02 G369 22/>

SIGNAleE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytire Phone #

oL=ChPU

nv

CR2E034 (9/01)




