FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3.

DOCUMENT # P01000043894

1. Entity Narme

PEST PRO, INC.

04-30-2003 90124 025 ***150.00

Principal Place of Busingss . Mailing Address
1532 PICKWOOD AVE  ~+° PO BOX 940942 ~ LEIULJ1ID
FERN PARK FL 32730 . MAITLAND FL 32794
(AT AU MM Er TR
2. Principa}_PIace of Business ;"‘ 3. Mailing Address

\-

Suite, Aot #, atc. Suile, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- DL 59-3?25302 Nat Applicable
le, Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
; Fee Required
6. Name and Address of Current Re;lstered Agent 7. Name and Address of New Registared Agent

e — - - Name - L - N

CORPORATION SERVICE COMPANY
1201 HAYS STREET '

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. -
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Regislered Agent signature requirad whan rainstating) DATE
' m ) N
AﬂFlll;flli N?V:003 !::EE |'s||i1 sggg 00 ; 8. Election Campaign Financing $5.00 May Be
eriay 1, e,e will be $550. ‘ Trust Fund Coentribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition g §
NAME HODGSKIN, DONALD R NAME e
stacer anoness | 1717 MINNESOTA AVENUE #8 STREET ADDRESS 3
arv-stze | WINTER PARK FL 32789 CITY-ST-2P 2
o
TILE [ Delste TITLE [ Change [ Addition 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TME [ Change  [3 Addition
NAME T T T =) vame ) '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
THLE £ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-21IP CHTY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : 1 Delete TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFLADDRESS
CITY-S1-2IP %zw

12. | hereby certify that the infor
indicated on this report or g
of the corporation or the rggbi
changed, or on an attac

2’'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an oﬂ|cer or director
4s required by Chapter 607, Florida Sta1 tes; and trt my name ghpears ig Block 100

, _ Dorald. €. ) o7/
SIGNATURE: /ISR IZEI, 1> e, D3 350790
£y OFFIE:E OR DIRECTOR - B Daxi_’7 —7Dayurna Phora #

ecretary of State ,



