2003 FOR PROFIT CORPORATIbN May 0;;1%3%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P-gngNgm‘:nENT # P01 000057752 05-02-2003 90259 011 ***150.00
A-1 SUPERIOR PEST CONTROL, INC.
Principal Place of Business . Mailing Address — .
BXR-6THRGH-ST, 340’%;‘”,“ Aw’g @ pie-5Rnei6: Yo anscany "f‘/‘L‘
ENGLEWOQD-F-34224 P ("t Clnenc Lol ENGEWOOD-FE94224 Fo M T Clcne | o te,
bl iadiatacdm w1111 (T VAT
2. Principal Place of Business 3. Mailing Address
3‘{0 e T VO Lt 5 3o | YL PO & y 3
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
jty & State City & State 4. FEI Number Applied For
ony Ll andloTe £ fﬁo A CulaalsiTe So 65-1117863 Not Applicable
Zip Country Zip Country . . 8.75 Additional
2.5 c5§3 A Svh 3.1 SSH S 5. Certificate of Status Desired O I§ee Hequi?:duo 1
= =——="""§."Name and Address of Current Registered Agent — 7 Name and Addiess’of New Reglstered Agenf~
Nama

SCOTT' BRIAN —_— ' Street Address {P.O. Box Number is Not Acceptable)

6208-8FRGISST. IH o Tomlom. THUL

ENGLEWOOREL 3424 Po (T vent Lote, €A 73957

y City FL Zip Code

r both, in the State of Florida. | am familiar with, and accept

t//23/03.

8. The above named entity submits urpose of changing its reqietyred office or regisjered ag

the obligations of registered ag,

SIGNATURE
Signature, typed or priited name of registerad agent and tile if applicable. “ (NOTE: Registered Agent sighature required whan ‘inslaling] DATE
FILE NOW!!! FEE IS $150.00 ) e
9. Election C Finai
Ater My , 203 Feo il e 555000 s oy $5.08
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE [] Change [} Addition
NAME o SCOTT, BRIAN _— - NAME .
) ] - §
STREET ABDRESS nggs.s;ungssx. TYo To-miom/ Trn. C 39957 srrcraoniess | SO X Al Ant T
omv-st-ze | ENGLEWOOB-FE-34294—P0 (T bt Mo £1 A L ovste [T aV T Cid H =  TIGC
E O Detete Tme OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CRY-ST-2IP CITY-ST-1IP
T ESS— O elete TmE o CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TTLE (] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporj#€ gue and accurajganc 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 receiver or trustee wered 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 ad i empoweréd.

SIGNATURE: ?(Sﬂ@ X CAEQUIRED Vr/gg/g/z (av)say-aii]

T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4122850

AV

CR2E034 (10/02).

|




