2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31118 Apr 05, 2001 8:00 am
. By ecretary of State

PALM BAY PEST SERVICES, INC. 04-05-2001 90025 043 ***150.00
Principal Place c%f Business Mailing Address
462 S.E. HATCHER ST 462 S.E. HATCHER ST,
PALM BAY FL 32909 PALM BAY FL 32809
!
¥3] Meoso Boed SE Pos7_orFiee Box (80395
Suite, Apt. #,|etc. Suite, Apt, #, etc, . DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 59-3119603 Applied For
Doam BSY F o2 DY Pim BRY foeda Nol Applicable
Zip : 4 Country Zip 4 Couniry - ) $8.75 adaitional
[ 8. Ceriificate of Status Desired : ;
329 o9 Beaoped 3249 |0~ 06239 S BLcupid . Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ——- s T O T T
B MNE- I IE’ DIXIE LEE Street Address (P.O. Box Number is Not Acceptable)
462 SE HATCHER STR
PALM BAY FL 32909
| 1629 CounTey Co0g C2eE
City Zip Code
MHOBZ. FL | “%58%50-3359
B. 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
S;gnatura‘ lypad or printed nama of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. P e ; m
9. This corporation is cligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ot O
'gre rust Fund Contribution, Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
11, ! OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete e & Change [ Adition
NAME BARNETTE, DIX|E LEE NAME
stheer a00%Ess | 462 SE HATCHER STR staeeTanoress | |GG COULTESY Cove Lettg
orv-si-2 | PALM BAY FL ov-srze | mptdBsr, FL 32950-33SS
E i O Delege e ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP Clry-8T-ZIp
TMLE 1 Delete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS |/ e _ - . < STREET ADDRESS - - TomTE o T
CTy-5TZ T 1T T - CITY-87-21p
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
ore-szP |, CITY-ST-2IP
TMLE C oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2i1P
TITLE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-S7-2IP
13. | hereby q’ertify_that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed,jor on an attachmw address, with all other like empowered.
I
SIGNA‘WURE: ,%éég W H_l-0| 221-72 53662

smNATua}fAND 1’7P;b ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

| Id

CR2E034 {10/00)



