FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

DOCUMENT #  P02000028607 ecretary of State
1. Enlity Name 04-03-2003 90138 015 ***150.00
ADAMS PEST PREVENTION, INC.
Principal Place of Business Mailing Address
340 KINGFISHER DR. 340 KINGFISHER DR.
JUPITER FL 33458-8351 IJUPITER FL 334588351
Suite, Apt. #, elc. Suite, Apt. #, etc. (7] CHEGK HERE iF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
ol— O0b "/'CD ? o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
80 Required
_6. Name and Address.of Current Registered @gﬂtt___ R o oo - —_7. Name and Address of New Registered Agent -
- Name
ADAMS' AILEEN W Street Address (P.O. Box Number is Not Acceptable)
340 KINGFISHER DR.
JUPITER FL 33458-8351
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
; 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?nution. s [} fi.gj(:om;aeyéss °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelste TITLE Pres Di vectov” [)\Change [J Addition
NAME ADAMS, DAVID M HAME
sTReet aooress [ 3400 KINGFISHER DR. STREET ADDRESS
arv-st-ze | JUPITER FL 33458-8351 CITY-5T-2P
TLE D O3 Gelste TITLE Treas DIW N Change [ Addition
NAME ADAMS, AILEEN W NAME
streeT ancress | 340 KINGFISHER DR. STREET ADDRESS
CITY-5T-71P JUPITER FL 33458-8351 CITY-ST-2IP
TITLE . e e . . CObeete_. .~ . mE. s Sec/vb o~ e i osee o~ eme[] Change.._ denmn
NAME NAME M \C}\Ca SCAUJV\ pc_f'
STREET ADDRESS : STREET ADDRESS slewordia cr
oTY-8T-2iP CITY-ST-2IP 1809 ‘
Ravjol Palm DSach €L 3344
TITLE [ pelete THLE V\Cﬁ. @5 [ Change MAddmun
NAME NAME ? okt
Pavid Seown
STREET ADDRESS STREET ADDRESS 1309 1siewor T
CITY-ST-2IP CITY-ST-2tP Do s 3
TTLE [ Delete TITLE e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§7-2IP
THLE 1 Delete TITLE : [ Change  J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 empcowered 10 exacute this sgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowkred. 5
%&L& [ 2203 7#5"’5‘?(2%

,(fx@U/ 7
QGNA"!FIE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTDR/ Data Caytime Phone #

o

SIGNATURE:

CR2E034 (10/02)



