SIGNATURE:

SIGNATURE AND TYPED OR PRINTE QOF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #

FILED o
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am &
DOCUMENT # P01000003552 ecretary of State
1. Entity Name 04-21-2003 91046 043 ***150.00
CALPRO PEST SERVICES, INC.
Principal Place of Business Mailing Address
1101 SOUTHWEST 189TH AVENUE 1101 SOUTHWEST 189TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H"H"“H Im“ll'l "m “Hl "m “m“‘“"m |1m ‘ml lm ‘“’
Suite, Apt. #, stc. Sute. Apt.#. 8720 PINES BLVD. [ CHEGK HERE IF MAKING CHANGES
PEMBROKE PINES, ). 33024-6228
City & State City & State 4. FEI Number _ Applied For
65 1055447 Nat Applicable
zp Couniry Zip Couniry 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
Namo = - —
SPIEGEL & ERA, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
"-".-' - 5
i Zip Code
T ey FL | “°
Bh The above named erity sub;ﬁlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obllgauons of reglstered agent.
: sn_GNATuHE -"- '
‘ |_'__ N * Signature, typed or pnn]ad narme of regisierad agent and title it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
.y \ .
‘5" AftF“;UlE N?\;’;o!a I::EE Iisllfesgsgg 00 9. Election Campaign Financing $5_00 May Be
T e 5 Atler May 26 W Trust Fund Contribution. O Added to Fees
. Make c}leck Payable to FlGrida Department of State
:-]-0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velete TITLE [ change [ Addition g
v SHIWPAL, VINCENT NAME z
steeT aporess | 1101 SQUTHWEST 189TH AVENUE STREET ADDRESS s
orv-srze | PEMBROKESPINES FL 33029 ov-s1-zp <
o
TITLE VD O belete TIVLE 7 Change [ Additien (C_E)
NAME SHIWPAL, EILEEN NAME
sTreeT ADDRESS | 1901 SOUTHWEST 189TH AVENUE STREET ADDRESS
arv-si-ap | PEMBROKE PINES FL 33029 omv-5r-2p
TMLE e~ ~ O pelete . J me . o {1 Change [ Addtiion |
WAME "NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T1-21P
TITLE O pelete TIMLE L [ change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemméntal 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 or the recei r trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Ah an address, wih all olher like empowered.
- = hirg
tent Shpwpsi— [ pg-) 763 A‘M‘W 7332




