FILED R
ot
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3
DOCUMENT # PO1000093510 ecretary of State
1. Entity Name 04-30-2003 920133 021 ***150.00
A-1 PIED PIPER PEST CONTROL, INC.
Principal Place of Business Mailing Address
8231 NW. 45TH STREET ’ 8231 NW. 45TH STREET : 11UL0VRY
LAUDERHILL FL 33351 LAUDERHILL FL 33351
2. Principal Place of BUSint‘-}SS . 3. Mailing Address “"““[ I” "m ”l“ ||“| “l” II“I |IH| m" ml””l‘ MI“ ““ ““
Sute. Apt #.8fe. -moe oLy gL Suilg ApLAeE L [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
371425295 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t - T s s Name ’ '
H“'L' TERRI Street Address (P.O. Box Number is Not Acceptable)
8231 N.W. 45TH STREET
LAUDERHILL FL 33351
City FL Zin 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature. typed or printed namea of registared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
' - L
© Ater May 1,2003 Foo wi be $550.00 5. S Campuinrcng 55,00 wy
. Trust Fund Contribution. Added to Fi
Wake Check Payable to Florida Department of State rust Fund Lonioution ealoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TIMLE O change [ Addition | S
HAME HILL, TERR! , NAME =]
streeT anpRess (8231 N.W. 45TH STREET STREE? ADDRESS 3
cmy-st-zp (LAUDERHILL FL 33351 CITY-ST-2IP g
- &
TITLE D - ] Delete TITLE [ Change [T Addition g
NAME HILL, THOMAS NAME .
STREET ADDRESS |8231 N.W. 45TH STREET STREET ADDRESS
omy-st-z0 - |LAUDERHILL FL 33351 CITY-ST- 2P
TILE Tt e - ~ O] Defete me 7 o T 7 T QOchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [J elete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TE [ Delete TLE ([ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corperation or the receiver or Irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RECERALH () 4/38//03 XY 74779057

SIGNATURE AND TYPED ON FRINTED NAMEGF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

I




