2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

May 02, 2002 8:00 am
, [ ]
DOCUMENT #  P01000095652
3. Entty Nars Secretary of State
GUMP PEST CONTROL, INC. 05-02-2002 90127 004 ***150.00
Principal Place of Business Mailing Address
4851 NW 103RD AVE. SUITE #44F 4851 NW 103RD AVE. SUITE #44F UGrw awsws
SUNRISE FL 33251 SUNRISE FL 33351 ,
S s U T AR
H8S| Nw 103 AVE Hes) Nw (03 Ave
Ssui’te. Ap;.:#_#. elc. Suif}Apt.Etc. DO NCT WRITE IN THIS SPACE
5 5
City & State o City & State 4. FEI Number Applied For
SqﬁP\\Sb FL, <U.\_H2,LSG FL 95 OQQLQE_’;S Not Apglicable
Zip Country Zip Capgntry o . $8.75 additionat
33 35" BPD ch % 355 \r, gﬂmﬁﬂ& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ [ R N - —_ - = Name - . T - o - Q F "
FORREST, MARJORIE A MAATe L E o RLEST
! Street Address (P.0O. Box Number is Not Acceptgble) L, . -5
4851 NW 103RD AVE, SUITE #44F gry N 103¢d  Adenue - o ¢
SUNRISE FL 33351 Sw% 55 F
City o Zin Code
) SudAcs € FL 3334 |
8. The above nAmeq entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 / / 7[9.&_.
ed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) ! DAﬁ
.- . B PRI B S S P
. This corporatio™ eligible to saisty is Intangible FILE NOW!!! FEE IS $150.00 . o -
“Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁic;l;:r%agn::tlr?gul;::mIng Eg'egqoh;!?;:e

SIGNATURE:

g

U T §

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerag,

el N N o e )

SIGNﬁ,{UHE AND TYPED OR PRINTED NAME QF SIGNING OFFICERC!

R DIRECTOR

ata

Daytime Phonse #

‘6)1‘1/0; (Gs4) 593 6844

X(See criteria an back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Mas D 1 Delete TILE [ [AChange [ Addtion | 5

HAME FORREST, GERNETT HAME 3

sree aooezss | 4851 NW 103RD AVE, SUITE #44F STREET ADDRESS a%ﬁ‘” ”E w“ ‘FO%R{&GSIGQ‘ 16 STe#w S8 - 3

CiTY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP Lg = w
U bse  Flotdg 3335 g

TITLE [ Delete THLE P O chage K] Addlion | S

NAME NAME MagToRic A FoRrlesT ) ~F|

STREET ADDRESS st ahess | germ MW j03¢d fuenue geTE o 5§

CITY-ST-2IP CITY-ST-ZIP SuvAisE Flomdd 2333.5)

TITLE [ Delete TILE O change [ Addition

NAME  ~ - | - O T ~o MNAME - — - - - - - B S

STREET ADDRESS STREET ARDRESS

CiTY-ST-2IP CTY- 5T-2IP

THLE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE O oelete TITLE [dchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP



