FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L59588 Secretary of State
1. Entity Name 02-24-2003 90182 028 ***150.00
CAN ELIMINATE PESTS, INC.
Principal Place of Business ) Mailing Address
15353 MYRTLE ST P.O. BOX 082931
FT. MYERS FL 33308 6719 WINKLER RD. SUITE 121 ’
us FT. MYERS FL 33908
¢ A A A
2. Principal Place of Business 3. Mailing Address
Sulto, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65.0179675 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
— e TTewmaenn i . e = — it o avervaaparna, R R O Name - S P e —
LUNSDEN, DENNIS J. Street Address {P.0. Box Number is Nc.:t Accepte;t;J-e; —
6719 WINKLER ROAD -
SUME 121
FT. MYERS FL 33918 City FIL | 2 Coce

B. The above narmed entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obiigations of registered agent. '

SIGNATURE

Signature, typsad or printed name of registesed agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election C n Financ
At Hay 1,209 oo il 9 $35000 oo e $5.00 ey e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : [ Detete TILE [ClcChange [ Adgition
NAME JOHNSON, CAROL ANN NOFTZ NAME
staeeT aporess | PO BOX 08231 N/A STREET ADDRESS
crv-st-z¢ | FORT MYERS FL 33908 ) CITY-5T-21P
L VP O Delete meE O Chenge [ Addition
NAME JOHNSON, RICHARD NAME
staeer anoress |P.O. BOX 08231 N/A STREET ADDRESS
cmv-sr-ze |FORT MYERS FL CITY-ST-2IP
TME O pelete TILE (J Change  [] Addition
NAME R . N
-t | — - e —" > o - — ———T B e - T T L S e s - T — _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . ’ CITY-ST-2P
TITLE [ Delete TI7LE : {J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CIY-ST-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP

12. ) hereby cerlifylthat'the irformation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeneRith an addressewith # otheplike o

U= 3 / -
SIGNATURE: : o 2-2/d3 255 S
5,OF SILNING OFFICER OR DIRECTOR Date Deytima Phona #

eiZo1en

AW

CR2E034 (10/02)




