2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

——_

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-21-2003 90214 043 ***150.00

DOCUMENT # P02000018264

1. Enlity Name

AMERICAN PEST CONTROL INC.

Principai Place of Business Maiting Address
1498 NE HILLTOP ST. 1496 NE HILLTOP ST.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

R

2, Principai Place of Business 3. Mailing Address

L
Suite, Apt. #, stc. Suite, Apt. #, elc. ﬁ [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, i-=E| Number O} O 6 9_ ’ - Applied For
“w& 1% S R Applicatie
Zp Country Zp Country 5. Certificate of Status Desirad 0 g‘g‘:fq lﬁfﬂmar
_ . .~ 8. Narre and Addrass of Current Reglsterad Agent._ .. _ . zo=e oo om 7. Name and Address of New Registered Agent.. . ..
/4 (‘ Name . - - T -
KUMMEL, CHRISTOPHER D Christophor D Kg mmel
— Street Address (P.O. Box Number is Not Acceptable}
6075 40TH CT $73 Sus Taniordi. 57
FT PIERCE FL 34047
Ciry, . Zip Code
st $T  Lvcie FL | %50 5 3
. The above named entty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. ) .
SIGNATURE Ma ;_.ad L hess, D lonmel Yocu Proszler i-a~03
Signmure. Nyped or printed rame of registerad agent and 108 i appicapte, [l : Regisiared Agent signaure 1aauinad when reinstating) DATE

| Make Check Payable to Fiorida Department of Stato

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution,

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete Vice Pres: doqt @ Thage [ Addibon |
HAME KAMMEL, CHRISTOPHER D ‘ €
stReeT Aponess | 807 S 40TH CT T3 5w Garworsl $r ‘é
orv.stze | FT PIERCE FL 34947 _ Bt $h foere 34953 T
nnE D O Dotee Fres:do+ B Trange O] acaiion | &
RAME RADEBACH, DAVID L
STREET ADORESS | 1498 NE HILLTOP ST. STAEET ADDRESS
cr-st-2e | JENSEN BEACH FL 34957 CY-§7-2P

Jme _ ). P Y - TN TS e vzl T [ Chanp [ Addlicn-] -
NAME NAME T .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P b CITY-§T-p
TLE O pelete TME O Change [ Addition
RAME NAME
STREEY ADDRESS , STREET ADORESS
CITY-$T- 2P ' OITY-§T-7IP
Tme 0 oelee TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-27 oy 5726
TITLE O Delete TME : [JGhangs [ Audition
NAME NAME
STREET ADQRESS STREET ADDRESS
CTY-5T- 21 oNY-51.2F

L

12, | hereby cerlify thalthe information supplied with this filin
indicated on this regort or supplemental raport is true an
of the corporation or the recaiver or trustes empowered o
changed. or on an atiachment with an address, with all other

SIGNATURE:

axacute this rey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

does not qualify for the exemption stated in Section 119.0
accurale and that my signature shall have thg s;

likg empowered.

SOAAE P L VEIED

Z;ra)(i). Florida Statutes. | further certify that the information
ect as if made under oaih; that ) arm an ofiicer or director

ame lega!
utes; and thet my name eppears in Block 10 or Block 11 1

port as required by Chapter 607, Florlda Stat:

{ /1-9-0 3

(73)235-9858




