2003 FOR PROFIT CORPORATION FILED . i
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢
DOCUMENT #  PO1000089988 Secretary of State
1. Entity Name 05-05-2003 90157 048 ***150.00
OMEGA PEST CONTROL, INC.
Principal Place of Business Mailing Address
11855 SHREWSBURY LANE FOQ BOX 426
PARRISH L 34219 PALMETTO FL 34220
2, Principal Place of Business 3. Mailing Address ”mml ”“lm ”m "m "m "m "m ’m,mll llm ml“l“""
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Numb Applied For
Y Y “mer 65-1145335 pRfec ]
Not Applicable
7ip Gountry “p Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I -
BARROW, TOD J° 342 Street Address (P.O. Box Number is Nat Acceplable)
reg ress (F.O. Box Number 15 Not Acceplabie
11855 sunewsaunv_ LANE :
PARRISH FL 34218 -
' " Cily FL | 2P Code
-8, The above named enmy subm»ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of regitiared agent.
#]- S‘I‘GNATUFIE CJ/ K,\/:S_’/ 6/' F& o) \
S Signature, typed ogpnntefame o??d@l’é?sd agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!'! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e i 22100, May oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O velete TITLE [ Change  [J'Addiion | &
NAME BARROW, TOD J NAME S
streer npaess | 11855 SHREWSBURY LANE STREET ADDRESS g
crv-st-ze | PARRISH FL 34219 CITY-S7-2PP 2
[aY]
T 8] 1 petete TILE O Crange [ Addion | &
NAME BARROW, TOD J NAME :
street aboress | 11855 SHREWSBURY LANE STREET ADDRESS
crv-st-ze | PARRISH FL 34219 CITY-ST-2P
me. e e e i a2 Delele TILE me me cn . mre w-LAChange - [7)Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP Ciry-§1-21P
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not guality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further centify thal the information
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 if

indicated on this report or supplemental repart is true an

changed, or on an attachment wj address, with 2l other like empowered.

"f‘w ”:}) .-::?3"

oty

SIGNATURE: ___ ©F i‘ﬁ

Y-p0S  ZH-7706-0779

SIGNATLRE AND T\'PEF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #



