"DOGUMENT K41616 Mar 06, 2002 8:00 am j
et Secretary of State
RID-A-PEST, INC. 03-06-2002 90012 050 ***150.00
Principal Place of Business Mailing Address
% VICKIE B. MITCHELL % VICKIE 8. MITGHELL
5236 ADAMS RD. 5236 ADAMS RD.
e ’m - 10‘ HI“I“I |" I‘II‘ ”III I“I| ”HI ||1| Iml Ill" |||"Im| m“l’l’““‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650076609 —"
pplicable
Zi i Zi C .
P Couniry ® ountry 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 Registerad Agent
MH'CHELL. VICKIE B. Street Address (P.O. Box Number is Not Acceptable)
5236 ADAMS RD. .
DELRAY BEACH FL 33484-8104 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. . v PIRY . i i ”'
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
W JTLE PT 7 Delete e Ochange [ Addition | S
" NamE MITCHELL, VICKIE B. NAME =2
LSTRegT anoRess | 5236 ADAMS RD. STREET ADCHESS §
gre-si-ze | DELRAY BEACH FL CITY-ST-7IP u
o
TILE [ pelete THLE C)change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TE ~ 7 - - T e = ot = CTpeete” ~" 7§ mLE : : - [ Changéd ™ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-57-2IP
TITLE ] Delete TITLE [change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ celate TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acc nd that my signature shall have the same lega! effect as if made under oath; thgt:| am an officer cr director
of the corporation or the receiver or trustee empowered to exefute this repert as regsjfed by Chapter 607, Florida Statutes; and that my name app {0 Blpek 11 or Block 12 it

} AP N T

changed, or on an attachment with an address, with all other li gzempowe;ed.
. . , IR0 U
. L EETARIN AT T T AN DR | 81 &’
SIGNATURE: Vickie:B'Y Mitchelll :=\J,\SA=0ies

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L I ]




