2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :

DOCUMENT # 343778 ecretary of State
1. Entity Name B ke
LEONARD M. KING PEST CONTROL, INC. 04-25-2003 90263 041 77130.00
Principal Place of Business Mailing Address
6320 JOHNSON ST PO BOX 3636
HOLLYWOOD FL 33024 MIRAMAR FL 33083
) NIRRT
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘12375 15 Not Applicable
Zip Country 7p Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent :
Name
KING, PATRICIA D Street Address (P.C. Box Number is N 'l Acceptable}
6320 JOHNSON ST recl ress (P.O. Box Number is Not Acceptable
HOLLYWOOD FL 33024
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent end litle if applicable. {NOTE: Registorsd Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 . ‘ , )

. o 1308 o w5300 S ConCagng ooy 8500w e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S O elste TILE : [ Change [ Addition __S_ i

NAME DAN[ELS'KING, PATRICIA A NAME 2 .

staest apokess [1000 N.W. 120 AVENUE STREET ADDRESS ;‘:S'

CITY-8T-2IP PLANTATION FL 33323 CITY-ST-ZIP 8
.

TITLE v : O] Delete THLE Oicenge (O Auditon | -

NAME DANIELS-ROGERS, MARCIA NAME !

sTReeT aporess [787 S.W. 120TH WAY STREET ADDRESS

orv-sr-zp DAVIE FL 33325 oTY-§1-2P ‘

THLE T ] 7 Delete THLE - [3 change [ Addition

NAME ROGERS, RODNEY NAME

sTreeT aooress (787 S.W. 120TH WAY STREET ADDRESS

orv-st-ze DAVIE FL 33325 CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Deleie TITLE [ cChange  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-7IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . . . CITY-ST-2P

ith this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
i true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
yeered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:- A CREQUIRED c:-Zé?o 03 @55/5 Do/ =R(D

~- SIGMATURE AND TYPED OR PRINTED NA# OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify ¢




