| FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H74015 ecretary of State
04-16-2003 90263 023 ***150.00

1. Entity Name

NEW CONCEPT PEST CONTROL OF BROWARD COUNTY, IN

Principal Piace of Susiness Mailing Address . - ~wg
13177 5 PL NORTH 13177 56 PL NORTH
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33414

' AE AR

2. Principal Place of Business

it . #, 3 ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2578841 Not Applicable
Zi Countr Zi Lntr i
P untyy P Country 5. Cerfficato of Status Desied ~ [] 9875 Additional
Fes Required
i "~~~ §. Name and Address of Current Registered Agent ~— = = - T _~—7”Name and Address of New Registered Agent
Name
NORMAN, ROBERT K. Street Address {P.0. Box Number is Nat Acceptable)
17756 PLN -
ROYAL PALM BCH FL 33411 ~
: City FL Zip Code

8. The'a‘bove‘lnamed entity submits this staterment 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 agent.
L)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signature reguirad when reinstating} DATE
nFIII-VIE NOWF(!)L l::EE Iﬁl ilsosgg 00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 20 ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) [ Delete TILE [l change [ Additien
NAME NORMAN, ROBERT K. NAME
STREET ADDRESS | 13177 56 PL N STREET ADDRESS
emv-stze |ROYALPALMBCHFL 334 (| CITY-§T-7P
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
me - ’ T Dloese - e R - T T """ Change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE O Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TITLE [ oelete TITLE D change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-ST- 2P
TITLE {7 Delete THLE [J Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1198(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legl eYect as if made under oath; that | am an officer or director
of the corporation or the yefelver gr trustee empowered to executg#is report as required by Chapter 60Z, Florida athtes; and that my name appears in Block 10 of Block 11 it

changed, or on an atiagfyment an agdresg, witpall othgr likef ‘1\
SIGNATUR AT/ 4065\5;0(& 2—15%:@,3 (Sef )D ZZZW ;-Léoz

iof SIGNING OFFICER OR DIRE&
——

1282820

AY

CR2E034 (10/02)



