FILED

2003 FOR PROFIT CORPORATION !
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F14887 '

1. Entity Name

ARCHER EXTERMINATORS, INC.

Secretary of State .

03-26-2003 90148 027 ***150.00

Principal Place of Business
8609 FOREST CITY RD
ORLANDO FL 32810

us

Mailing Address

8609 FOREST CITY RD
ORLANDO FL 32810
us

2. Principal Place of Business

3. Mailing Address

Sulle, ApL. #, efc.

Suite, Apt. #, etc.

RN RO

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 058 Applied For
59—2 433 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Ve e =
BMAS,, To RN FA
Street Address (P.O. Box Number is Not Acceptable)
Law HN b,/ HAS,
219 E. L J'NgsTonN STREET

OFF'ce. S oF
City ORLano FL Zip Odefol

DIMAS!, JOHN PA
MILLER, SOUTH & DIMASI, PA
2699 LEE ROAD, STE 120 %
WINTER PARK FL 32788

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 a
Py ,(s;;_@>z_// 3-24-03 Aol

Siw or printed TS Of registerad agent and u(le((appl-cable (NOTE: Ragistered Agent signature required when reinstating)

SIGNATURE

FILE NOWH! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I 11. -
TITLE PST ] Delete TITLE . [ Change [ Addition | &
HAME FOLKES, GORDON C.,JR. NAME d S
steer aporess | 1561 SUNNYSIDE DR. STREET ADDRESS g
crv-s-ze | MAITLAND FL CITY-ST-2p <
TTLE 71 Delete TITLE [ change [ Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-2P

TITLE TR TR o - - ElDelete™ " TIME™ T T = ST st [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 2 Delets TITEE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 3 Delate TITLE [JChange [T Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP l GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the raceiver or trustee empowmed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A eiper like empowered.

SpEd\als

3 24503, AT B21 7373

Data Daytime Phore ¥



