FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P0O0000106117 ecretary of State

1. Entity Name 04-25-2003 90131 049 ***150.00
APEX PEST MANAGEMENT, INC.

Principai Place of Business Mailing Address
8514 SWTH CREEX RD 8514 SMITH CREEK RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 . X .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 59‘3680?34 Not Appticable
- - " i —
Zip C"J‘“‘TV } . Zip ) Country 5. Certificate of Status Desired O gesa g?q ngc;t'ona'
6. Name and Address of Currant Registered Agent 7 Name n-nd Address of New Registered Agent
Name

HUFFMASTER, KATRINA
8514 SMITH CREEK RD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

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 cbligaticns of registered agent.

SIGNATURE
. . Signatura, type(::l 'ﬂ;prinled name of ragistered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) X OATE
FILE NOWY! :FEE IS $150.00 . o
N 9. al Financi
Ater May 1,2003 Foo il bo $550.00 Sect Canpanfranchg 1 $8.00 vy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ? [ Detete TILE [ Change ] Addition
NAME HUFFMASTER, KATRINA A HAME
streeT anoRess | 8514 SMITH CREEK RD STREET ADDAESS
OY-S7-2IP TALLAHASSEE FL 32310 CITY-ST-21P
TITLE D 1 pelete THLE [ Change [ Addition
HAME HUFFMASTER, BRUCE T NAME
STREET ADDRESS | 8514 SMITH CREEK RD STREET ADDRESS
omi-sr-20 | TALLAHASSEE FL 32310 _ cImY-sT-2I
TILE T T T O e T~ o — |- o - — o+~ — = < e— _.-[l}Chenge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O petete nE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ palete TITLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tP

12. | hereby certify that the information supplied with this filin l? does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other Iike empowered.
H- 2.0 BDS3 1S

W EF OR DIRECTOR Date Daytime Phene #

SIGNATURE:

>
514 ATURE ANDTYPED OR PHINTED NAME OF BIGNING

AV 814900

CR2E034 (10/02)



