2002 UNIFORM BUSINESS REPORT (UBR) A 30FILED
DOCUMENT # V04220 r 30,2002 8:00 am

1. Entity Name ecretary Of State

FIRST PEST CONTROL, INC. 04-30-2002 90153 024 **%150.00
Principal Place of Business Malling Address
7240 PINE FOREST CIRCLE 7240 PINE FOREST CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”II" |,||“ ml“lm”m H “l“ I lﬂ I‘ “I ’ l t | ’
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _4. FElNumber—. - [ N N Applied:For==|==
- E,-—_——.-_—'_-;.;————————"""'—‘ e i
. B = | . 05261 Not Applicable
Zi C i 1 iti
P ountry Zi Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
DEGRYSE, ROGER . Strest Address (P.0. Box Number is Not Acceptable)
7240 PINE FOREST CIRCLE 5
|LAKE WORTH FL 33467 ;
City FL Zip Code ;
8. The above named mits this statement for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
iI‘S'\gna printed name of reﬂ‘,red agent and title it applicable. (NOTE: Regislered Agent signature reguired when reinglating) DATE
9. Tris cc:ijoralion s SITTEmonset Tiangible FILE NOW!!! FEE IS $150.00 | o
", ) 10. Election Campaign Financing $5.00 May Be
Tax filinky requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TITLE [ Change [ Acdition §
NAME DEGRYSE, ROGER NAME 3
sTReeT A00Ress | 7240 PINE FOREST CIRCLE STREET ADDRESS §
oIy -81-2P LAKE WORTH FL 33467 GITY-ST-2IP 7 ﬁ
TMLE Vv [] Defete TMLE , Bfchange [ Additien | &
£6G RYJIE chel s au
e DEGRYSE, CHRISTIAN N D L
_STREETADORESS | 188-WOORRARB-ROA L\ B oo dlaa=rd e : =
| L= s ; *
T o WM IEREAT R334 13 GITY-5T- 2P Fawn  Privg L 12wk
TITLE ST . [ pevete Tme O change [ Addition
NAME DEGRYSE, PAU NAME
STREET ADDRESS 7240 PINE FORES‘[ C|RCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-8T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-ZIP
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
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 on this report or supplernental report is true and o and that my signature shali have the same legal sffact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere executd this repart 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 address, with 0l othar like/smpowered. )
SIGNATURE: ___ SIGNATUREANCC Ty gkt Sl Ghisussc™
SIGNATURE AND TYPED OR PRINTED NAME OF smﬁe OFFICER OR DIREGTOR Data Daytima Phona #




