7&——-’——-4

2003 FOR PROFIT CORPORATION

DOCU

MENT # J25290

1. Enlity Name

GENUINE PEST CONTROL, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

607 SW CURRY ST.
PORT ST. LUCIE FL 34983

Mailing Address
807 SW CURRY ST.

PORT ST. LUCIE FL 34983

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90166 008 ***150.00

LT

PORT SAINT LUCE FL. 34983

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Apnlied For
59—2704710 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSBY LING PALMER ‘ =
C- U§ 'STER -G ALM"““:"“ T ~ A - Street-Address (P.OBox:Number is Not'Acceptablg)-~ = == — - -
607 SW CURRY STREET

City

Zip Code

FL

8. The above

-

named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in
the abligations of registered agent.

the State of Florida, | am familiar with, and accept

SIGNATURE

m

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisiared Agsnt signature required when reinstating)

DATE

Ea
’

-7 FILE NOWN! FEE IS $150.00
. -*After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

‘Make Check Payable to Fiorida Department of State
=10 QFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
TITLE vsh B*%f 7 Delete e OJChange [ Aduition
NAME CAUSBY HAME
sTReeT acokess | 1871 SW REMFRO ST STREET ADDRESS
ar-st2r | PT. ST. LUCIE FL CITY-ST-2
TIE PTD [ Defete TILE [JChange  [7] Addition
NAME CAUSBY, STERLING PALMER NAME
STReTADDRESS | 807 S.W. CURRY STREET STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-ST-ZIP
TITLE [T pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS e e e SRETAODRESS N — e
| cimv-st-zp ToTTTTTE T e T CITY-ST-21P
TiTLE [T Dalete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CATY-ST-7IP
TILE 7 celete TITLE [T change 3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIy-sT-Zp CITY-ST-7iP

12. | hereby certify that the information supplied with this filin

indicated
of the cor
changed,

on this report or supplemental report is true an
poration or the receiver or trustee empowered to

accurate an

does not gualify for the axemption stated in Sec
d that my signature shall have the
execute this report as required by Chapter 607

Or on an attachmeng with an addregs, with all othesike & were
SIGNATURE: (/{5 % “RW%

d.

ra

EL MAME OF SIGNING OFFICER Of nmE}yﬁ. 4

Daytima Phona #

7791-3{/-%?469

CR2E034 (10/02)




