]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000089988 Secretary of State

1. Entity Name

OMEGA PEST CONTROL, INC. 05-13-2002 90136 039 ***150.00
Principa! Place of Business Mailing Address

11855 SHREWSBURY LANE 11855 SHREWSBLRY LANE - - - -

PARRISH FL 34219 PARRISH FL 34219

A

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sﬁ, Apt. #ﬁtﬁox Z/ é DO NOT WRITE IN THIS SPACE
City & Stale City Ste'e i 4. FEI Number Applied Far
alm eHo L, FL &5 [ S338 Not Applicable
i Count i ’ v -7 iti
Zip ountry Zlfz 2 /2 Z O Couniry 4 5. Certificate of Status Desired | lig-gesq :i‘?eddmonal
---§. Name and Address of Current-Registered Agent— — -z -w- =~ - --==ww———T7- Name and Address of New Registered Agent
Name
BARHOW’ TOD J Street Address (P.0. Box Number is Not Acceptable)}
11855 SHREWSBURY LANE
‘PARRISH FL 34219
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
b3 Signatura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible m K . ) ) .
T‘af{ilingrequiremen?and slects toydo S0. ¢ Aﬂillnfa;‘?‘:’oéz ':‘-EE \,Lsiggsg:esgsos%_oo 10. $Iect|on Campalgn Elnan0|ng $5'00 May Be
o ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PVST O Delete TILE O Change [ Addition
NAME BARROW, TOD J . NAME
STREET a0DRESS | 11855 SHREWSBURY LANE STREET ADDRESS
crv-st-ze | PARRISH FL 34219 CITY-ST-2IP
THLE D " O Delste TITLE [ change [ Addition
N BARROW, TOD J o
street apDRess | 11865 SHREWSBURY LANE STREET ADDRESS
CiTY-ST-ZIP PARRISH FL 34219 CITY-ST-2IP
TILE s oEEeTe s Tt s = O peee™ ™ - FE - I T [ charige (] -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delste TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or 1he recgiwer M trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacan address, with_all other like empowered.

SIGNATURE:

(ol ey~ ™ ﬁ
SIGNATURE ANWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # M

1
5
£

D

CR2E034 (9/01)



