11

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAFE PEST CONTROL INC.

P02000062156

Principal Place of Business

M685TH WAY N.
LARGO FL 33777

Mailing Address
946-08TH WAY N.

LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

FILED
Jan 31,2003 8:00 am
Secretary of State

01-10-2003 90034 032 ***150.00

I gl

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stata 4. FE| Number
Not Applicable
_ Z_'P - Countryv o .- zlP, - - ~ Ccur_nry ~ = el 5. Certificate of ol Slatus Des:red d 0O Lg g:sth?“' _
- 6. Name and Addreas of c:mm Registered Agent s s Addeas oA Rogistored Agen)
Narne
DE MARR, KURT
- Straat Address (P.O. Box Number is Not Acceptable)
8246-83TH WAY N.
LARGO FL 33777
City F L Zip Code

the obligations’of regisiared agant,

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

/_.

gIGNA'I"UHE

-

Signature, tyDed or printed narne of registered agent and e f appicable.

(NOTE: Ragistered AQert signatune required when rainsating)

g-03

FILE NOW!! FEE IS $150.00;
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Dapartment of State

9

$5.00 May Ba
Added to Fees

Election Campatgn Financing
Trusl Fund Conlribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
e OwNVEE O Delete me Ochenge [ addition | &
HAME Kary Pelarr NAME 4
SREETADORESS [ Q2 i/ ¢, - BB wWay SIREET ADDRESS 3
CITY-5T-2P Larqgp FLZE—U7 - CITY-SI1-2IP ]
e ) 3 Delers e Ooww O Ao |
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§7-21P CITY-ST- 2P
~TmEe B e e T m L TSI B e - T 2T =T Ockanie™" [ Additon
NAME MAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-S1-2P

Lyt 3 pelete TIE O chage ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-s7-27

TME [ petete TINLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS }
CrTy-§T-2i CITY-ST-ZiP

TME 3 oetere e ' Clchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- S7-7P CITY-ST-27

indicated on this report or supplemental report Is irue an:

changed, or on an attachment with ap address,

SIGNATURE:

12. | hereby caru that.the information supplied with this filin does not qualify for the exemption stated in Saction 118.07)

accurate and that my signaturo shall have the same legal el

of the corporation or the recelver or trustee empowered 1o execute this rapart as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11if
all athar like empowered.

g'Sj(l) Florida Statutes. ! further certify that the informalion

ect as if made under oath: that | am an ofticer or director

/—4-03

Dayvme Phond 9 ,




