2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # S93163

COUNTRY BOY PEST CONTROL, INC.

Secretary of State

01-21-2003 90041 017 ***150.00

Mailing Address
217 ST. RD 55%
WINTER HAVEN FL 33880

Principal Piace of Business
217 ST. RD 559
WINTER HAVEN FL 33880

NS AOAR N

2. Principal Place ¢f Business 3. Mailing Addgess

a7 m bher P/ 217 Romber LS

Suite, Apt. #, ete. Suile. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & Sjate ) City & State 4, FEI Number 59-300645 1 Applied For
Winter //c ueh . .74 w;h‘{ier /{Q 0, Not Applicabie

Zip -Gournify Zip ountry - ; $8.75 Additionat

== o =T e | - we— . |_5. Cenificate of Status Desired O y h
2P0 22850 Iuc = SO FeoRoure .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, CHARLES R
29A LK ARROWHEAD DR

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
* the obligaticns of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
2 After May 1, 2003 Fee wili be $550.00
Make Check Payable 1o Fiorida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SCLULHY [ |

nv

'CR2E034 (10/02)

§

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 11

me PT [ pelete TITLE O Change [ Acdition
NAME HENDERSON, CHARLES R NAME

street anoress (29A LK ARROWHEAD PR STREET ADDRESS

erv-stze |WINTER HAVEN FL 33880 CITY-§T-2IP

JLE S [ Delete TILE [ change [ Addition
NAME HENDERSON, PAM NAME

streer anohess 1 20A LK ARROWHEAD DR STREET ADDRESS

crv-si-zp - (WINTER HAVENFL 33880 ~ = = = e — o B 0ivest e oo e e s cCemeem o . .
THLE VP ’ 3 Delete TITLE [Jchange [ Addition
NAME MOBLEY, JACK NAME

STREET ADDRESS [219 ST. ROAD 559 STAEET ADDAESS

cm-st-2¢ |WINTER HAVEN FL 33880 CITY-ST-2P

TIRLE [ pelete e [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE [ Detete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this flling does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustes empowered to exeguate}his rep j

changed, or on an attachment with an addres®, with.a!l other
e S
SIGNATURE: S%

HREY

ption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
hall have the same lega! effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my narme agpears in Black 10 arBlock 11 if

SSE0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #




