| o FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 3 Secretary of State
1. Entity Name P01 000073027 07-14-2003 90348 038 ***150.00
APC PEST PROTECTION, INC.
¥
Principa!l Place of Business Mailing Address
1150 SE 7TH AVE 1150 SE 7TH AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
T S AT A
Y23 ShikohT (R SAME -
Suite. Apt. #. efc. S”"f.'f‘p" *‘f.‘cr [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
WJES TON ﬁ/ [e°f 65-1130318 Not Applicable
Zip339 z 5 CO;? 4 ap Country 8. Certificate of Status Desired .| §g'ggq ﬁfggimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e tine A Rnvd - -

m"gé %m;jv: Eizgﬁs g{)ﬁof I‘él;mber is NcméA/Lcc_?'plable)

POMPANO BEACH FL 33060

S OESTON , L. FL [ ™33320

this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

AT Mo S

8. The above named entity subrpé

SIGNATURE s A
Signature, ﬁi of printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature requitad when raeinstating) DATE
FILE NOW1!! FEE IS $550.00 ) ) .
H - 9. Election Campaign Financin
After September 10, 2903 Fee will be $750.00 ' Trust Fund C:mrigbution. ? O i?c;glotohgiiss °
Make Check Payable to Florida Department of State
- 10, . o * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me |P A ; )E»Qetete TLE 3 Change [ Addition
WaME © . | MANN UR (Jponb HDpesss NAME

« | STREETADDRESS | 1150 AVE T ——— STREET ADDRESS

) org-ze ] POMPANO BBACH FL 33060 CIrY-S1-21p

CTE F i 1 Deiete TLE O Change [ Addition

HAME ArTHusd R. MANND NAME
STREET ADCRESS | &/ 3 7 SAIL Bowt.CR - STREET ABURESS
on-st2e | JUgS o, A B3 2206 CTY-ST- 2P
TITLE B ] Detete P TITLE ) _ - [OChange [ Additicn
NAME e e e e T T —— ”ﬁm‘E—‘_~-“-" ——— > —— e S - = Al e
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLE 3 pelate TITLE [ Change  [T1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
LE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP {ITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report i3 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that' my name appears in Block 10 or Block 11 i
‘changed, or on an atitachment with an ag s, with &l other like empowered.

SIGNATURE:  SIFEBXiE REChrmEn s

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV 08tiIed0

CR2E034 (4/03)






