2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V04220
1. Entity Name

FIRST PEST CONTROL, INC.

Principal Place of Business
7240 PINE FQREST CIRCLE
LAKE WORTH FL 33457

us us

Mailing Address
7240 PINE FOREST CIRCLE
LAKE WORTH FL 33467

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90128 036 ***150.00

S

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-03 Applied For
05261 Not Applicabie
Zip ~Country - Zip - L Country. . . _ . $8.75 additional

"|~8.7Cartificate of Stafus Desirad

—rr

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEGRYSE, ROGER
7240 PINE FOREST CIRCLE
LAKE WORTH FL 33467

MName

.

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.
»
./’

SIGNATURE

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

Signature, typed or printed name of registarsd agernt and title if applicable.

(NOTE: Registered Agent signature requirad when isinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ol change [ Addition
NAME DEGRYSE, ROGER NAME '
streeT aooress | 7240 PINE FOREST CIRCLE STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33467 CITY-ST-21P
TITLE ) 7 Delete TITLE v.P ﬂChange [] Addition
NAME DEGRYSE, CHRISTIAN NAME DEG RYSE  ChrisTiad
STREET ADDRESS iSE-WOOBEAND-RD— —_— STREETADCRESS | {796 A\1'™ Av. o TH
or-srze  (PARMESPRINGRE-agder— . T .. Jovesize. - T Cake woagth fL I IN6o
TITLE ST (7 Delete TILE O change [ Addition
NAME DEGRYSE, PAULA NAME
stReeT anoress | 7240 PINE FOREST CIRCLE STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL 33467 CITY-ST-2IP
MLE [ Gelete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Detete TTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3$1-2IP ; CITY-ST-ZIP
12. | hereby cert\'fy_lha't“ihe information supplied with this ﬁling does not qualify 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on 2n attach ith an address, with all other like empowered.
sy . [ —
SIGNATURE{ | ANRIRE REMECRY e (rop.a. 7oz, 5014
PED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 4 Data Daytime Phone #

CR2E034 (10/02)




