2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000106117

1. Entity Name

APEX PEST MANAGEMENT, INC.

£y

v

Principal Place of Business

PO BOX 1564
TALLAHASSEE FL 323021564

Mailing Address

PO BOX 1564
TALLAHASSEE FL 32302-1564

2. Principal Place of Business

8510 Smity Cpeee @4

3. Mailing Address

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90126 007 ***150.00

QUuuesui

AVRTARIR

W

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci{y & State . T T T T T -City & State ™ - — — - |4 _FEI Number i Applied For
—T AL asseke ﬁ’ ’ Sq -~ 5@ 0-‘7 5"‘\’ “INotApplicable
Zip Country Zip Country i - $8.75 Aaditional
%_ RZ23HI0 LS A 5. Cerlificate of Status Desired C Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFFMASTER, KATRINA

W %6‘ L\ 6"’\\-?_\‘{ (—u-t'c,k_ Q’B Street Address (P.O. Box Number is Not Acceptable)
HOSFORD-FL32334 1A g8 T 3220 — \
It TRuAMASSET b 3 8514 Smrth Ceape A
T T . Cit Zip Cade

SRt TALLAHSSE & FL | 73230

8. The above named ehtity submits this'statément for the purpesa of changing its registerad office or registered agent, or both, in the State of Florida.
I S
SIGNATUI 0 0 —
ignat ¥e, typed or printed name of registared e;ej HT tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
v -

8. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
(See criteria on back)

D .

After MAY 1, 2001 Fee will be $550.00 -
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE D O slete TILE O change [ Addition
NAME HUFFMASTER, KATRINA A NAME

STREET ADDRESS | ROUTE-+-BOX84- LS\ ST (e o (L3 [p—

on-si-2¢ | HoSEORD L 39334 Tallahass<e & 223 Of omsrze

TITLE D [ Detete TTLE [F change [ Addition
HAME HUFFMASTER, BRUCE T NAME
"STREET ADDRESS | ROUTE-+BOX-3+ BOIU DmaTw Cueele PXN ~STREETADDRESS , [ . —omeoeom o=~ _ - -
ov-si2® | HOSEQRD F-99934 —Tet\a hossee, P Z2sip | omvseaw

TILE [ Delete TMLE [ Change 7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ] pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

cITy-5t-21p CIFY-ST-ZP

THLE [ Delete TITLE [O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-5T-2P CITY-ST-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemnption 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 signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/25,’}31 MS-31 S

i
NATURE AND TYPED OR PRINTED NWK;N:NG OFFICER OR DIRECTOR

Pena Draytima Phone #

CR2E034 (10/00})



