2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name .
SERVELLO & SON PEST

PO0000034989

MANAGEMENT, INC.

ecretary of State

04-28-2003 91353 038 ***150.00

Principal Place of Business
954 SHADICK DR '

ORANGE CITY FL 32763

Mailing Address
P.O BOX 740-406

ORANGE CITY FL 32774

2. Principal Ptace of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6381 Applied For
593 05 Not Applicable
Zi Count Zi Count m
P ountry P ouniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent™ ™ = " Tt -t 77 "7 *Name'and Address of New Reglstered Agent” = T
Name
SERVELLO, GREGORY Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1872 BONKIRK DR
DELTONA FL 32738
City FL Zip Code

8. The above named entity submits this statement 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. *

SIGNATURE

Signalure, typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agenl signatura required when reinstating) DATE

@ FILE NOW1! FEE IS $150.00
»  After May 1, 2003, Fee will be $550.00

9, Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

M}gke Check Payable to Florida Depaftment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t GFFICERS AND DIRECTORS .

TMLE & O Delete TITLE [ Change [ Addition
NAME SERVELLO, GREGORY1 NAME

staeet aporess [1872 BONKIRK DR+~ STREET ADDRESS

ev-s-ze - DELTONA FL 32738 - CITY-ST-2P

TTLE E O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-51-21P

TITLE T e Oveete —Fmme — - = ST s D change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GiTY-5T-2IP

THLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-7IP CITY-5T-2IP

TTLE [ belete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F / 7 / CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the receivef or trusteed

floes not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
} execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

: REQUIRED

FPE

Yolog  74-FFFO

PNAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phene #

CR2E034 (10/02)



