| FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT # P98000106944
1. Entity Name 01-17-2003 90089 008 ***150.00
F & F FUMIGATION, INC.
Principal Place of Business Mailing Address
3400 MCINTOSH ROAD P.O. BOX 21134
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 33335 . 9 0 0 0 4 8 4 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 305k CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0891806 Not Applicable
4p Country e Couniry 5. Certificate of Status Desired In Eteate.;?q lﬁ:ﬁ:&!ionel
6. Mame and Address of Current Registered Agent s = .. ___7..Name and Address of New Registered Agent . ____ -

Name

SNYDER, WILLIAM A ESQ
7931 S.W. 45TH STREET
DAVIE FL 33328-3092

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

City FL | Zrcece

L

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. | am familiar with, and accept
thewbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!: FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtrigbution. o O fcz-tgﬁoh;‘-':iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete e PD XX change [ Addition
NAME ROSACKI, FRED C NAME ROGACKI, FRED C
street anoess |PO BOX 21184 SIREETADDRESS | POy BOX 21184
erv-s1-ze |FT LAUDERDALE FL 33335 CITY- 8- 2P PP LAIDERDAIE . FI. 233135
THLE vVsSD 1 petete TITLE vsD ’ XA change [ Addition
NAME ROSACKI, ELIZABETH NAME ROGACKI, ELIZABETH
STREET ADDRESS (PO BOX 21184 ‘ . STREFTADDRESS | pey BOX 21184
an-s2p  FT LAUDERDALE FL 33335 oSt | g, LAUDERDALE, FL__ 33335
TITLE - . - e - —=ElDelete L —f-imE o) o~ res I « [Z)-Change .. [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP ‘ CITY-$T-7IP
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [Jchenge  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME ! ' NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2){i), 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 oath; that | am an cfficer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empewgsed.

SIGNATURE: _ ELT75htH Rex

Elizabeth-Roqac 1/14/03  954-524-1133

Date Daytime Fhone #

CR2E034 (10/02)

I |




