—

2003 FOR PROFIT CORPORATION FILED

UNIFORM, BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 02-14-2003 90190 040 ***150
.00
ALL AREAS EXTERMINATING, INC.
Principal Place of Business Mailing Address
P.0. BOX 16541 ~ P.0. BOX 18541 ,
5376 PALMWAY N WEST PALM BEACH FL 33416 ’
WEST PALM BEACH FL 33463
2. Principal Place of Busingss 3. Mailing Address :
13301 Highway 441 SE '
Suite, Apt. #, etc. Suite, Apt. #, elc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Okeechobee, FL 65-0050337 Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
34974 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
— e — = e Lo e =
ARVIS, FRAN ?
J S, K - Street Address (PO. Box Number is Not Acceptable)
5376 PALMWAY N .. 13301 Highway 441 SE
LAKE WORTH FL 33463
— - City FL | 20 5o
L : QOkeechobee 34974
8. The above_,_'na:med entily submits this §talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE e ?™
- . E!Qnatur_es, ryp_e.q o printed name of registered agent and litte it applicakla (NOTE: Registered Agent signature required when reinstating) DATE
' | ]
.“FILE NOW!!"FEE 1S $150.00 . . .
o ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $559'00 Trust Fund Contribution. ] Added to Fees
Make Check Payabla to Florida Departmgnt of State -
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pP .o [ Detete TMLE Xcnange [ Addition
NAWE JARVIS, FRANK NAME
staeer oDaess | 5376 PALMWAY N sweeraoness | Eo O Box 16541
orv-sr-ze | LAKE WORTH FL GITY-S7-2IP West Palm Beach, FL 33416
MLE VP [ Delete TLE [CXChange [ Addition
NAME JARVIS, MARY K NAME
sTReeT ADDRESS | 5376 PALMWAY N sweETAbORESS | p. O, Box 16541
os-ze  (LAKEWORTHFAL oS- | Weat Palm Reach, FI 33416
TITLE ) 1 Delete TILE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP SITY-ST-2IP
TITLE ] Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
42. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or fustee empowered 1o exgcute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or cn an attachment i address, with all other like empowered.
A o] = f . . :
sianarure  SINATURE REQUIRED zo)os Aol Ly O]
SIGNGPUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR 1 Dawt Daylime Phona #




