2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR) ¢

FILED
Jun 04, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P02000018380

AMERICAN PEST MANAGEMENT SERVICES, INC.

05-02-2003 90109 041 ***150.00

——

Principal Place of Business
12681 NW, 8TH LANE
MIAMI FL 30182

Malling Address
12681 NW. 3TH LANE
MIAMI AL 33182

55046247

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o T —

] CHECK'HERE“IF'MAKING CHANGES
atis

[t il e i = !

City & State City & State 4. FEI Number f Applied For

S0—00//9F69 Nol Appik able
Zp Gauntry 4ip Country 5. Certificate of Status Desired [ f:;-gesq Addonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ol New Reglstered Agent
e Narme h

MCASTROJOSE‘A" N ' V ‘Sl.re; ;dt;;s—s (P.O. Box Numberrl-s_!\;&;t:o._icaptame) = —

12681 NW. 9TH LANE

MAMIFL 3B
' - . City ) FL l Zip Code

the obligations of registerad agent.

8. The above harmed entity submits this statement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signaturs, typey or prifted name of registsred agent and tte d epolicable. {NOTE: Reg Agent sig quired whan rainstabng} DATE
e EILE NOW FEE IS $150.00 .. - e e o e Cre i -
- : 8.-Elsotion Campaigh-Fnenaing., - A -
: Aftor May 1,20 Foe wlllbe$§50.w ) ! * Trust Fund Contribution. e 0 . Edsde?i?oh;:);? "
Make Check Payable to Florida Department of State : P i ol e o)
S . PR g = T T - 1
10. e - o we = COFFICERS AND DIRECTORS /v~ 1. " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ - [~
T (D T e 3 Delete LT R i , [ Change . § ] Addiion, g
‘wie” - | CASTRO, JOSE A Z - N A
'smeer aooeess | 12681 NW. 9TH LANE STREET ADDRESS ) . g
crv-st-ze | MIAMI AL 33182 CITY- 4. 2P ; .- g
me (] Defels M Dl Crame [ Addlllon %
NAME u NAME
STREET ADDRESS STREEY ADDRESS %
Crry-S1-29 CITY-§T-2p T
TITLE 3 velete WILE (IcChange [ Addition
o N S A A — R
STREETADQRESS |~ - T STREEY ADORESS |
cify-5T-2P CiTY-31- 0P
TITLE ] Qetete TINE [CIctange [ Addition
JWME NAME
STREET ADDRESS T T STREET ADDRESS ———r e
CITY-ST-21P CITY-51-20P )
TME {3 vetee e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTrY-ST-3r CITY-87-2P
TILE [ Delete TLE hit Octange [ Asdition
NAME NAME '
STREET AQDRESS . STREEY ADDRESS v
o812 CTE-SI-TP e
12, | hereby centify that tha information supplied with this fifing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statles. | further certity that the infarmation
indicated on this réport or supplemental report is frue and accurate andg that my signature shall hava the same legal effact as it made under cath: that | am an afficer or director
of the corporation o the receiver or trustee empowegyegd lo-axecyie thig report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an adanegs.wy pwered. .
SIGNATURE: (2=
4 Cae Oayime Phone #
L Se—



