2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 440290 ecretary of State
1. Enlity Name 04-02-2003 90069 042 ***150.00
SUPERIOR PEST CONTROL, INCORPORATED
Principai Place of Business Mailing Address
11301 NW 25 ST 11301 NW 25 ST
CORAL SPGS FL 33065 CORAL SPGS FL 33065
2, Principal Place of Business * \ 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59—1502094 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
- . T P - I R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTLETT, ALFRED
11301 N.W. 25 ST
CORAL SPRINGS FL 33085 .

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

- 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. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, r!lpad of printed name of registered agent and iitla if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
Atter May 1, 2003 Feo wil be $550.00 e o o o9y 35,00 May oe
Make.Check Payablé to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE {1 Change [ Addition
RAME BARTLETT (ALFRED) NAME
staeer a0oress | 11301 NW 25TH STREET STREET ADDRESS
ary-st-ze | CORAL SPRINGS FL CITY-ST-7P
TITLE S1D 1 Defete TITLE [ change [ Addition
NAME BARTLETT, CAROL NAME
STREET ADDRESS | 11301 NW 25TH ST STREET ADDRESS
emv-s7-2p | CORAL SPRINGS FL 33065 Ciry-sT-21P
TTLE "D petete N Wit ’ ' i 7 Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-§1-21P J— CITY-ST-ZIP .
TILE ! [T petete T [J Change ] Additian
NAME -’ NAME
STREET ADDRESS . STREET ADDRESS T
CITY-ST-2P CITY-ST-21p
TITLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustge-gfiEowercd to execute this repgrt as required by ChapterB07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with a

})o,o'e) T \otherlkeered,
SIGNATURE: / G==c EQUIRED

NG TYPED CR lmemmn'e QF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #

AY 601510

CR2E034 (10/02)



