2000 UNIFORM BUSINESS REPORT (UBR) FILED

F
| DOCUMENT # S93163 Jan 26, 2000 8:00 am
1. Entity Name S
: ecretary of State
3 COUNTRY BOY PEST CONTROL, INC.
- 01-26-2000 90122 027 ***150.00
i
i Principal Place of Business Mailing Address
|17 57 Ap 559 217 ST. RD 559
: WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-5647 Luariysn
‘ ;
[ > v RO ER AN
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State - 4. FEI Numb Applied F
E ity ate iy ate umber 59_3&451 I ;NZF;‘%I‘DT )
E Zip Country Zip ] Country 5. Certificate of Status Desired .| $8.75 Additona
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent_
T T T T T =TT 7] Name Tt T T T T -
HENDERSON, CHARLES R Y ——
aq A qu‘e a oW "\eaol t% Street Address (P.O. Box Prdiumtraer is Not Acceptable)

City FL I 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.

¢
|
|r winten He wen, F/S.?Pfd
|
i
r

; SIGNATURE
4 Signature, typed or printed nama of ragistered agent and titls if applicabla {NOTE: Registerad Agent signature required when rainstaling} DATE
It -
i 9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ; . e
Tax filing requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 0 E:E:F,?zr%aggi‘r?;uﬂ:: neing 0 fc?dgdot ON:_.?;?G
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I i ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete e Pl hark R Xfchane [
o HENDERSON, CHARLES R e Henderson, Charles Ny
sTReeT ADDAESS | 297 STATE RD 559 STREFT ADDRESS | 2 G A Za Crrow hea 0”-
omv-st-z¢ | WINTER HAVEN FL TITY-ST-2P W 1nter Haven. I 33FF0 |

TILE

S
NAME HQAJCM'W\ pb\ g

STREFTADGRESS | 9 g A Lake Grero wheaol a"r

VSt | Wyynter Maben Ff 3 2HH0

me " <" {7 -7 ot T T T T T Cohange T[ Addition
NAME

TIMLE S O Delete
NAME HENDERSON, PAM

streeT aooress | 2827 GRAPEFRUIT DRIVE
ov-st-zf | AUBURNDALE FL 33880
me - w T

NAME MOBLEY, JACK

streeT anoress | 219 ST, ROAD 559 STREET ADDRESS
orv-s-z2 | WINTER HAVEN FL 33880 CITY-5T-2IP

TILE [ pelete \ TITLE ' E] Change  [] Addition

Q’cnange (] Addition

[ pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-2IP

FILE O pelete E [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-Z1P _ CITY-S1-21P

THE [ palete TITE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP

13. 1 hereby certily that the nformation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with an ags
e1fr0 B 3293-253)

Data Daytime Fhons #

SIGNATURE:




