2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INTER-CITY EXTERMINATORS, INC.

495385

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90137 037 ***150.00

be—

Principal Place of Business

SRR TH P~
EFTS S iR 7R

Mailing Address

hilabLEL-33154—

3=

2. E;T\pa\ Plfwusmp“ 3 ME_/L‘D

"5 S0 55 ME S

MR RAG

il

Suite, Apt.

#, elc.

Suite, Apt. #, st

g T

R

F

DO NCT WRITE IN THIS SPACE

Mibm 7L

Cny & State

MR

FL-o

4. FEI Number 59'1668813 Applied llzor

Not Applicable

3oy Shot

338y

Jb”‘%oc

- \ $8.75 Additional
5. Certificate of Stalus Desired (] Fee Reguired

—B. -Name and Address.of Current Registered Agent -- -

7. _Name and Address of New Registered Agent

AY 682820

RODRIGHEZEMILE-
FRO W TP~
~Mifdkti=FimGa484.

R

(JLCF D flgd7o4d

CH5

(B ATY

n_uj :?sj@fgume)w

City

L | 9572y

8. The above named enlity submits this statement for

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Loy € 500+ g e

<

Slgnatura typed of printed name of reglslared agent and titke if applicabls. (NOTE: Regislu‘d Agent s]grﬁ(ura required when reinstating) DATE
P !
9. lhlsf?_orporan;m is ehtglb\: trIJ salxstfycljts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
w
TRE STD O Celets TIME ‘I;(Change (] Addition
we: - [RODRIGUEZ. JOSE e /M @ 216z S J ;{
STREEI%ODRESS {1+~ STREET ADDRESS / & U A
CITY-ST-2IP MIAMI FL 00 00000 CITY-ST-2IP 20 %’} 5%,4,(270 A [3 ) (;’_7, FL 3312
TILE PD }Delete TITLE ﬂ t@ j D [7] Change Addition
NAME |RODRIGUER=EMIHO- NAME () o W7oLs
STREET ADDRESS |4 20 St TRl STREET ADDRESS . 5@) 55—: A y M
omv-sT-2p  MbAMEEEEGE800 CITY-ST-2P P 7y, 1
B (T ) [ Delete TITLE [ Change ] Addition
—
NAME ~HAME— ——— ——
STREET ADORESS STREET ADDRESS -
CITY-ST- 2P CITY-6T- 2P
e [ nelate TIE (1 cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE O pelets TITLE [J change [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P

indicated on this report or supplemental report is irug an
of the corporation or the receiver or trustee empowerad 10 execute this
changed, or on an attachment with an address, with all othe

SIGNATURE:

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 repert as required by Chapter 607, Florida Statutes; and that y name appears in Block 11 or Block 12 if

N

Dala Dayt.ma Phone #

CR2E034 (9/01)

B

1]




