FILED

2003 FOR PROFIT conpon,A.'rmN May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) #  Secretary of State

CR2E034 (10/02)

DOCUMENT # PQ2000020651 04-29-2003 90052 025 ***150.00
1, Entity Name |
AZTEC PEST MANAGEMENT INC. / :
Principal Place of Businass Mailing Address * 5’5 . q
€534 SE 168TH CT. PO BOX 76t D{) ﬁ 983
OGXLAWAHA FL 32179 SILYER SPRINGS FL 34489 '
2. Principal Place of Business 3. Mailing Address ““I‘I“ Iu Il"l "I" Iml“m ““I |I “Ill llm I“‘”[ll IIII
: ' ' onE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF S CHANGES'
City & Slate City & State 4, FEI Number Applied For
'%" Noit Applicable
ae Country Zp Courtry 5. Certificate of Status Dasired [ $8.75 Aitional
Fee Reguired
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Reyjisterad Agent
— ) ) Name
ey _:""'""_‘:a-;.'———-—r g | ¢ i ——r L e TR :-'-....,":"—-——- ——— s L ST A iy ——— i — e — =
GREER' RALPH Street Address (P.O. Box Number is Not Acceptakia)
6534 SE 168TH CT. .
OCKLAWAHA FL 32179
City FL 2Zip Code
8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State cf Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o prifted nama o regisiersd agent and litle i appiicahle. {NOTE: Reguised Ageni 5ignature niquined when reingtating) 3 DATE
Fi Wit E IS $150.00 ) L . )
Att LE N? 20'53? wlllsbe £550.00 9. Election Campaign Flnancing $5.00 May Be
er May 1, Fee | . Trust Fund Contritution. 0 Added 1o Fees
Make Chetk Payable to Fiofids Department of State o
10. OFF ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 11
me I-_= . S ], TNE OIN h- l X /_.;((_‘ / N 1 change » [CerBilition
NAME - N : NAME
STREET ADDRESS | P STREET ADORESS %%\gh SBE %o{‘ T ek
i N R . Jomenw L BRIV TN i-zA\a\]
me x [ petete TE N D Change (] Addition
NAME ’ ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP ngY-ST-lIF
TLE [ Detete TIE [Jchange [T Addition
L MAE e e e ] . _NAME — e L it e e Y
STREET AGDRESS T T T T " STREET ADDRESS T - -
CTY-ST-21P CITY-ST-2P
TILE " Detete TME O change [ Addition
NAME - o NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-7P - ciy-sr-2P -
TITLE . O verete THLE [JcChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-24F
e .. O Deleta TIE [ Change [ Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciry-sT1-2P
12. | hereby certily that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.0 egf )(i}), Florida Statules. 1 turther certify thai the informalion
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an otficer or director
of the carporation or the raceivar or trusloa empowared (0 execute this report as reGuired by Chapter 807, Florida Statules: and that my narne appeals in Block 10 0r Block 11l
changed, or on an atta nt with an address, with alt atheglike gmpowered. ~b\0 S u_
ensalne REd Q0-APR0A an e
SIGNATURE: _ S@ReIBRE RENLURES. O-Ibe~ Y N¢
mxmﬂmhmmwmmmmm - Data




