2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am
DOCUMENT #  P02000035946 - ecretary of State

1. Entity Name 04-25-2003 90298 006 ***150.00
ROBINSON PEST MANAGEMENT, INC.

Principal Flace of Business Mailing Address
6905 ANECIA AVENUE 6905 ANECIA AVENUE
GOCOA FL 32927 COCOA FL 32927

2. Principal Place of Business 3. Mailing Address H“""’ |” ||||| Ul“ I|‘|| IIN |Im"l““m |N| m“ Iml |”“I“

125 w\mee\n hve. Some. A M5 -
PSR — ~CHECK.HERE IF MAKING.CHANGES

Sune Apt. #, etc. ) Suite, Apt. # eic.

AY 9088210

City & State City & State 4 FEI Num, Applied For
COC_OCA.; rL %1 5 165_ ~Not Applicable

Zip Counlry Zip Country o . $8 75 Additional

quj b( 2\ O‘c 5. Certificate of Status Desired [ Feo Required

6. Name and Address of ttrrent Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL ‘& UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | Ze Coce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle it applicable, (NOTE: Registared Agent signature requirad when rginstating} DATE

FLENOWN FEEISSINNN L L cecioncamugnrrarohg— 8500 vayoe |

After May 1, 2003 Fee wiil be $550. -
Make Check Pa:ab’le to Florida Department of State Trust Fund Gontrb.tion. D Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE [ Change  [J Addition
NAME ROBINSON, ROBBY C NAME
sTRecT A0DRESS | 6905 ANECIA AVENUE STREET ADDRESS
CITY-ST-2f COCOA FL 32027 CITY-5T-2P
TE SvD 7 Detete TM.E [JChangz [ Addition
NAME ROBINSON, CHRISTIE L N
STREET ADDRESS { §905 ANECIA AVENUE STREET ADDRESS
orv-si-2¢ | COCOA FL 32027 CITY-ST-21P
TTLE [ petete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ Delete TITLE [Ochange [ Additio?l
NAME NAME
‘STREET ADDRESS o e e || STREET ADDRESS e )
ose | =TT - B N -
TITLE [ Delste IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TME [ petete TILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatro e this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F}

. CEO 4y (632558

SIGNATURE:
Date Daytirne Phons #

HTED NAME‘bF SIGNING CFFICER OR DIRECTOR

CR2E034 (10/02)



