FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000095652 ecretary of State
04-23-2003 90206 034 ***150.00

1. Entity Name

GUMP PEST CONTROL, INC.

Principal Place of Business Mailing Address
4851 NW 103RD AVENUE 4851 NW 103RD AVENUE
# 55F . # 55F

L s S . AR

2. Principal Place of Business 3. Mailing Address

HEST NW 103rd Avenuel YgSt NW ) 03ra Avenel

SU“;_{: p\l hete. Suite, ':it f ete- [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Numbe Applied For
§UL\R186 F{JOQ ‘bﬂ’ SuUQ( Q= FLOQ‘)@ ’ r 65-0996933 Not Applicable
323 3 g, —— E Qngth 'b jzg 3 Sy ' ._B(:ountry @ 5. Certificate of Status Desired~ [1 ?g‘:g;gf:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_ -

FORREST, MARJORIE A “MARTORIE A . FoRREST

4851 NW 103RD AVENUE Street Address (PO/&owum’bg is Nﬁé_AccdtebEUa I
fgﬁﬂglsffn 33351 3 uive #4| ~
N A o Jup AisE FL | 333217

:=8., The above named enfity 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 cbligation i . /7// / g / &3

SIGNATURE 4
Signat 4. 1y ad ar prim_ad name cf registered agent and title it applicable. {MOTE: Registered Agent signaturs reguired when rainstating) pate

: FILE[NDOVIN FEE IS $150.00 . .

‘ 9. Election Campaign Financing $5.00 may Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. 1 Added to Fe):es
Make Check Payable to Florlda Department of State
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TE C ~ O Delete TIiLE s [ Change (] Addition
NAME FORREST, GERNETT NAME NETT FORREST .
sTreeT apoRess (4851 NW 103RD AVENUE STE 55F STREET ADDRESS | 1§ 8656‘ VY lo3vd (}U ENUE S’J@’ #*{}
orv-st-ze (SUNRISE FL 33351 CIY-§T-2P Sum e ge , FLonidA FA3X|
e - P ) celete e P X‘Cnange 1 Addition
e FORREST, MARJORIE A e mapsotie ( FoRRes T ore i
sTheeT ADDRzss |4851 NW 103RD AVENUE STE 85F sreTaooRess | L § ST NWd 103vd (J"UU“
oS-z SUNRISE FL 33351 orsr | SURRISE, FLo 2 DA 3:333‘ |
me - e I I i T 3 H — T T Olchange " [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ Defete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - §T-2iP
e {1 petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-71P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12, | hereby cerlify mm the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like em| o ere

oGRS nofped  HlSlos  V5Y-578-begy

PED OR PRINTED‘N‘ME OF SIGNING OFFICER OR DIRECTOR bate 1 Daytime Phone #

SIGNATURE:, &)

SIGNATURE AND

AN EGELLEQ

CR2E034 (10/02)



