'"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000110509 g

DOCUMENT #

1, Entity Name

THUNDERBOLT PEST CONTROL INC

Frincipal Place of Busingss
5000 SW 184TH STREET

Mailing Address

8000 SW 184TH STREET

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-08-2003 90042 003 ***150.00

MiAM! FL 33157 MIAMI FL 32157

I N L
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

(a E- 0150 30? Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 0 gz;&q lmm"“'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

R e S i e S 7" S e~

MEI'RAL. ANTHONY R !
Street Address (P.O. Box Number is Not Acceptable)
8000 SW 184TH STREET .
MIAMI FL 33157
. City FLJ Zip Code

8. The above named entity submits this sialement for the purpasa 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 Aél A
Sipnatre,

. typdd Of Prinksa narm of regisiared aDent and tide il applicatie. (NOTE: Regi Agant i requirsd wihen ing DATE
A“::LE NOwN! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Ba
May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tne PO O Delete TTLE Ll change [ Addition | &Y
NAME METRAL, ANTHONY R NAME 3
stheet aponess | S000 SW 184TH STREET | SIREET ADDRESS by
civ-st-a0 | MIAMI FL 33157 CITY - §1-2P %
TiLE 0 O petete TME O Change [} Adsition g
NAME METRAL, BETTY e ©
sTReET a0oaess | 8000 SW 184TH STREET STAEET ADDRESS
orr-st-ze | MIAMI FL 33157 CrTy-S1-2P
TILE 1 pelete TIME [ Change ) Addition
N - o — e e = e ANE | -
STREET ADDMIESS STREET ADDRESS
CITY-S7-27° CITY-5T-2I8
WME [ Delese MLE O cCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-§1-1P
TILE [ Detate TNE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-21P CirY-5T-21P
L [ Detete nne [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-TP

12. | hereby certi
indicated on
ot the corporalion or the recaiver or trusiee empows
changed, or o0 an attachment with an addiess.

SIGNATURE:

thél the information supplied with this filingdee
is report or supplemential rapert s frua

d to EBXeC)

not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal tha infermation
f accurye and that my signature shall have the same legal effect as if made under oath; that | am an eflicer or director
& this report as required by Chapter 607, Flerida Statutes; and that my namée appears in Block 10 or Block 11 i

P L.

o '.__‘ et

U R P

(sndp.rf—ﬁ«r? -

1 efos
¥ Daw

0 OFFICH OR DIRECTOR

Daylima Phone ¢




