FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . 3 ecretary of State

DOCUMENT #  P02000043820 03-07-2003 90109 036 ***150.00
1. Entity Name
EXODUS PEST MANAGEMENT, INC.
Principal Place of Businass Mailing Address
2412 CLEMATIS ST P.O.BOX 15249
SARASOTA FL 34239 SARASOTA FL 2771248 .
— — AN LR

Suite, Apt. #, atc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymper Applied For

,72/:30 c/g(? é / Not Applicable
. " r L
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae;esq m‘rﬂmm
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e PouutR Bl - | -
—KOACH, KRAIGH - = e B T e el et »5#!’:\’:—-" B A L R e it -
' Streguﬂ.ddress E(L? Numt_:f_r isé\!ot Acceptable)
1530 CROSS ST U MATIS e

SARASOTA R 34238

YoAas.TA . 303N FL | Zeoe

submits this staf, t for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

red agent.

8. The above named epfi
the obligations of rggi:

Mareh 3 2002

SIGNATURE

name of mgistersd agant and titiyff applicable, (NOTE; Ragiatered AQant sighaturs required when nunsiating)

v A"UF“;"E N:)WIII ';EEy::fb‘es:égm T . 8. Election Campalgn Financing $5.00 May Be
 Afler May 1, 2003 Fee - : Trust Fund Contribution. C}  AddedtoFees |
[ Make Checlk Payabie to Florida Depariment of State : ; . } o
10, t QFFICERS AND DlHECTbFIS I11.' t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 . _ | .
fameys D - Oosee |, fme - 0 Change (] Adciton* g
we - - BILLINGS, ROBERT L JR NAME g
streeT ADoRESS | 2412 CLEMATIS ST STREET AODRESS 3
orv-s-zr | SARASOTA FL 34239 Y- SI-21P g
THLE [ pelete TIRLE . O cChange [ Addilon %
NAME RAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ) CY-51-2F
TinE [ Detete TTLE 1 Change - [ Advition
NAME e . B T S S _ . I N
SmeeTADORESS [ T T PRy e ongtiten e L STREETADDRESS - firs o+ e gt i e oot W g -~ e T o e
CITY. 51-7IP CITY-57-2P
TnE 3 Daiete TITLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P _ ary-st-op
TTLE . 1 beete TINE [J Change [ Aodition
, STREETADDRESS | -, . ., " ., STREET ADDRESS |, - |
CCY-S-ZP |~ LT cmy-sT-zP | o T (e
e | ' ME_ . b .~ et o () Change - [ Addilion |:
.""”.‘Fl'; B R RS SR S R L A NAME . Ca - P '
JSTREETADORESS |~ . .- an oty \ STREET ADORESS e e T mm s [E
OTY-SF-ZP '} - = e oz o - : J cme-srae P T |

12. 1 heraby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. T further cenify that the information
indicated on this report or supplemental report is irus and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivemor trustee efnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or an an attachme. addrghs. with all egher li . .
~ . | 3/5/63  Gud373-99%2

SIGNATURE:
Oaytxme Phone #




