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DOCUMENT #

1. Entity Name

P01000081264 -

AMERITECH PEST CONTROL SERVICES INC.
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the obligations of registerad agent.

Principal Place of Business Mailing Address L !
635 SE I10TH AVE 635 SE 10TH AVE . TALL AR L :
_CAPE CORAL L3090, __ . CAPECORM L0 R i
2. Principa! Place of Business 3. Mailing A ? ' '"”Il' mlml ”m II'" "m II”I ml’ "m mmml |”" I'l“"l ;
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Suile, Apl. #, etc. Sulte Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State a FEI Number 9 Applied Foc
/ 3 / ég Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Oesked [ fg;’fq Addion
6. Name and Address of Current Reglsterad Agent 7. N.nm-e end Addrass of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named anlity 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

SIGNATURE

Signaturs, typed o priated nama of registered agem and title ¥ applicabie. (NOTE: Ragisiered Agent signature mequited when renstating) DATE
9. This corporation Is gligible to satisty its (ntangible FILE NOW1H FEE IS $550.00 st F )
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $75000 | ' E:g:’:g’g‘::fgmg‘:“cmg $5.00 May Be

Added to Fees

{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS r 12

TITLE BRAM o O ol TME (3 Change (] Addition

NAME , JOHN JR NAME

smeer aoness | 635 SE 10TH AVE STREET ADDRESS 100 %‘gfﬁ%%}nﬁ'%__gz 4

orv-st-ae | CAPE CORAL FL 33990 CITY-§1-2P

e 03 oelete TME ] Changa Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TE I pelete I LE Ocrange [ Addition

RAME NAKIE 3

STREET ADDRESS STREET ADDRESS

cmy-ST-0p ory-st-7p

THE O Delete TnE O charge  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cy-51- 2P

TME [ Delete WL . Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TLE O oetete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRFY-ST-2iP CiTY-571-2P

P em—

13. I'hereby carlig that the Info io i 2 exemplion stated in Section 119.07(3){i), Florida Statutes. | lunther certify that the information
indicatad on ihis repon geslpplemantal g signature shall have the same lagal effect as It made under oath; that | am an officer or director
of the corporation or thef receiver o tpugtbaampowered ) execuie th's regeft as required by Chapter 607, Florica Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an ayachment with gz y" 53 with all Bther like empowsted.

(T 1Bijed 25545839

SIGNATURE: /4 < RED A O, 23744 /

Daytime Phona #

E-CF SIGNING OF RICER OF DIRECTOR

/ﬁwnum AND TYPED OR PRINTED
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- “CR2E034 (4/02)
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