2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # H30756 ecretary of State
1. Entity Name 04-10-2003 90108 033 ***150.00
RELIABLE EXTERMINATING COMPANY
Principal Place of Business Mailing Address
1281 SW 1 WAY 1281 SW 1 waY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Aiﬁplied For
' 59—2508598 Not Applicakle
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ ._: . - _ — - -.__7T. Name and Address of New Registered Agent
Name
AMIC" USA Street Address (P.0. Box Number is Not Acceptabls)
1281 SW 1 WAY
DEERFIELD BEACH FL 33441
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 coligations of registered agent.

SIGNATURE 2
Signature, typed or printed name of regislersd agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI!! ?EE IS $150.00 ) - .
. 9. Flection Campaign Financin
Aﬂer Ma}‘ 1’ 2003 Fee witl be 5550.00 Trust Fung Ct;tr?bution. ¢ D fdsd-eefh)h;‘:aesé:e
Make Check Payable to Flortda Department of State '
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ; O pelete THLE Ochange [ Addition
NAME RAGONESE, NICHOLAS NAME
sTREET ADDRESS § 1281 SW 1 WAY STREET ADDRESS .
crv-st-2p | DEERFIELD BEACH FL 33441 CITY-57-21P
THLE . V!: [ oelets TITLE [ change [ Addition
NAME AMICI, LISA NAME
STREET ADDRESS | 1281 SW 1 WAY STREET ADDRESS
TY-ST-2P DEEHFIELD BEACH FL 33441 ciTY-57-2P
TITLE " T T T T T T Moekete™” e I ’ . = =7 [ change O Addition
NAME HAGONESE ANTHONY NAME
STREET ADDRESS | 1281 SW 1 WAY STREET ADDRESS
orv-s-7¢ | DEERFIELD BEACH FL 33441 oiTy-57-2P
TRLE 1 Delete TITLE [JChangge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITy-ST-2P
TITLE 3 oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 4 cmy-si-zp
TIMLE : e [ Detete TITLE 1 Change- [ Addtion
NAME o - . \ " meme
STREET ADDRESS oot : ‘ STREET ARDRESS oo
CITY-8T-20P e - . CITY-ST-ZIP

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 supple tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to execute this reporl as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac han, address with all other like g owere
4-7-03  BH-42T-400)

SIGNATUR
smnﬁu#ﬁuowpﬂa—aﬁmmsn HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

[CVFIPY ¥ V]

CR2E034 (10/02)



