2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002549

1. Entity Name

PESTMASTER SERVICES, INC.

Principal Place of Business Mailing Address S )
137 EAST SOUTH STREET 137 EAST SOUTH STREET vueued
BISHOP CA 93514 BISHOP 'CA 83514

e — ey NINKNARERARD

Suite, Apl. #, e!c Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
y & State City & State <. 4. FEI Number Applled For
I GMMI ﬁ[— 953718404 Not Applicabla
Zip Coumry Zip Country " . $8.75 Additional
Z 2 0 —7 - . 5. Cerlificate of Siatus Desired o . Fee Required
6. Nama and Address of Current Registered Agent 7. Hame and Address of New Registared Agent
Y -
. ’ ES Sireel Address (P.O. Box Number is Not Acceptable)
5055-1 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207
City FL Zip Code

B. Tha above named entity Submits 1his slatement for the purpose of changling ils registered office or registered agent, or both, in the State of Fisrida. | am familiar with, 2nd accept
the obligations of registared agent.

av

CR2E034 (10/02)

SIGNATURE
natire, typed o printsd nama of regisiered apent and title i appicable. (NCTE: Regisiered Agant signature requined wher rinnsiatng) DATE
et ey 2005 Fes i be S50 9. Eacton Gampugn Financing ———~85.00 ey Ba—
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | | KN ADDITICNS/CHANGES TO OFF'CERS AND DIRECTCRS IN 11
TLE FC m e Jchange (] Addition
NAME VAN DIEPEN, JEFFREY M NAME ‘
smeeranoazss | 137 EAST SOUTH STREET STREET ADORESS
ore-si-ze | BISHOP CA 93514 CITY-ST-2P
THLE VD [ pekete OicChange [ Addition
NAME PFERSICH, LILLIAN HAME
street anoaess | 6360 CORY STREET STREET ADORESS
CITY-ST-2P SIM) VALLEY CA 93083 Ciry-S7-2P
IME —— e e ] peete . . I P _ - [J Change [ Addition
e ) ) NAME - : -
STREET ADDRESS - STREET ADDRESS N
CITY-$1- 29 CTy-ST-2P
TLE 2 Delete TILE O Chage [ Adilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.ST-ZiP CTY-ST-2P
TILE O belete TMLE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-58-21P CiTy-S1-2P
TTLE O Gelers TME O Change [ Addition
KAME NAME
SIREET ADORESS STREET ADORESS
Y- ST-2P oY-ST-1P

12. | hareby certily that the information supplied with this fillng does not qualnly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental re ¢efS truo and accurate g -/ y signatura shall heve the same lagal efiect as if made under oath; thal I arm an officer or director
of the corporation or the recelver or 1r e St A ephfl as reauired by Chapter 607. Floriga Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlach

SIGNATURE:

4/ Z /f:o? ey 822 -8/oo




