FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PQ2000050746
1. Entity Name 05-01-2003 90967 037 ***150.00
REXPEST INC.
Principal Place of Business Mailing Address
8071 ALHAMBRA CT 8071 ALHAMBRA CT
SPRING HILL FL 34606 SPRING HILL FL 3460€
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 5 Mé Not Applicable
Zip Country Zip Country ) $8.75 Additional
HHeRmsm S’E §. Certificate of Status Desired O Feo Required
St Sa——2- = Name &nd Address of Current Regisiered Agent -— - _ . . .7.-Mame and Address of New Registered Agent— __ "
Name
WlLKle' REX A Street Address (P.O. Box Number is Not Acceptable)
8071 ALHAMBRA CT
SPRING HILL FL 34606

City F L Zip Code

8. The above named entjyrSubm}s this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of r
24 il 03

SIGNATURE —

Signature, typed of printel-RaMEOMTEGisterad agent and tit icable (NOTE; Registared Agent signalurs ragquired when réinstating) OATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financin
S After May 1, 2003 Fe.e will be $550.00 TrustlFLmd Co:t‘r?bution. " d fc?cfggoh;?é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change  [] Addition
NAME WILKINS, REX A MAME
streeT aporess | 8071 ALHAMBRA CT STREET ADDRESS
CITY-ST-2Z1P SPRING HILL FL 34606 CITY-ST-2IP
TITLE P _ [ velete THILE [ change [ Addition
NAE WILKINS, HEATHER D N
sTREETADDRESS | 8071 ALHAMBRA CT STREET ADDRESS
CITY-ST.2IP SPRING HILL FL 34606 CITY-ST-2IP
TE === - “ I oeiete TILE " [JChange ] Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE O changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 2P
TITLE 3 oslete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby ceriify that the information supplied with thie
indicated on this report or supplemental repo rue and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorparation or the receiver or trustegefMpowered to glecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachment with an agidress, with all ojier like erg ow <)
SIGNATURE: ___SIGK =t < Rex . 1kins 24 asnl0n 292687 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Dale Daytime Phona #

T oges not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information -

AV 9289/50

CR2E034 (10/02)



