.20C01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04220 Apr 26, 2001 8:00 am

1. Entity Name ecretary Of State
FIRST PEST CONTROL, INC. 04-26-2001 90221 025 ***150.00

Principal Place of Business Maifing Address

425 TROTTE NE 425 TROTTERS.LANE
WEST BEACH FL 33413 WES BEACH FL 33413
u

722%0 Prae forest cirle| &~ JAre Ar lefFr
Suite, Apt. #, stc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
A ke IopRTH
City & State City & State 4. FEl Mumber 65 03 |App|ied For
ﬁ . 32¥67 05261 ] Mot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O ?ge'gesqﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
WNE 72 slo Pfu ;; rest Cupf Street Address (P.O. Box Number is Nol Acceptable)
WESHPALM-BEACHFE-88443-
wkg ta/ai f’/ R ?? ?‘7 City FL 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.

SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable. (NOTE: Registered Agent signature requirgd whan reinstaiing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lection C an Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10 Ejzt‘izndagngrifgugg:ncmg (| fc?c{e%otohligife
(See criteria on back) (M Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelste TITLE MNewns Adoresrs [ Change [ Addition
NAWE DEGRYSE, ROGER HAME ——
Y .
STREET ADCRESS | 425. JTROTTERS-HANE §3EETADDHE53 WA Pirne Fores cir ‘&
o5tz | WESTPALM-BEAGHTL 75127 (Alee wionriv Fi . 32962
TITLE v [ Delete TLE New Addeey, (J Change  [7] Addition
NAVE DEGRYSE, CHRISTIAN NAME 18%  wioodlarmi rd
STREET ADDRESS 425 EET ADDRESS /
OTTY-ST- 2P ST PALM-BEACH FL Y5127 fHLn J‘Pmm;: FL. 32913
THEE ST ] Delete TILE ~¢ y [ Change  [7] Aduition
e T ] ]
e DEGRYSE, PAULA o Aooked

STREET ADDRESS | 425 TROTT STREET ADDRESS Z2%o ’ p‘ bse F:ar eyt € del
GITY-ST-7p WEM;E%NEEE[ [Y-5T-ZP (aks
e ! - 1 Delete e i E ¥ EChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2P

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

T1LE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 grirustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmesa address, with all other like empowered.

SIGNATURE: oqasr DECRYIE  G[Risr  T61,642949¢

FINTED NAME OF SIGNING OFFICER OMBIRECTOR Date

SISNATUEE AND TYPED OR

Daytime Phone #

s




