: FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORY (UBR) ngegl!ét%l(l)‘g:so%sot(i)l?em

Ps?tigNLaJmhe/IENT # PO20001 341 03 07-31-2003 90070 021 ***550.00
GLOBE EXTERMINATORS, INC.
Principal Place of Business Mailing Address
521 NOATH U.S. M1 521 NORTH U.S. #1
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05-3548411 Not Applicable
2 Country ap Counury 5. Cerificate of Status Deslred 0 gi'gg‘ lﬁg(gtional
6. Name and Addregs of Current Registered Agent : 7. Nama and Address of New Registered Agent
Name '
7 :ROBEHT'R'SR' . . - .Slreet Address (P.O. Box Number is Not Acceptable}
521 NORTH U.S. #1
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatufe requirad when reinstating) DATE .
=7 FILE NOWI! FEE IS $550.00 o
. Elect; ign Fi

% After September 10, 2003 Fee will be $750.00 B Lection Cafipaion Prancng - fg;gﬂo"gﬁfe
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ 1 Delete TITLE C)Change [ Addition
NARE PEPE, ROBERT R SR. NAME

street oress | 521 NORTH U.S. #1 STREET ADDRESS

orv-si-zp - |NEW SMYRNA BEACH FL 32168 CiTY-ST-7P

TILE "] Delete TITLE I change [ Additien
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2IP ’ " CIY-ST-IIP

TITLE [C] Delete TMLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87- 2P

TE= - — 1 oot TME - T Change L] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CiTY-ST-2p

me - [ Delete TILE ' _ [Ichenge [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 717 CITY-ST-218

TITLE O pelete TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivegg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenywlh an address,_with her like ermppowered.

SIGNATURE: __ [V NRIEEAHEONUIRED 2 /7 /3 3 %/203 3C43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER QR DIRECTOR Date / Dayltime Phore #

Ay +ESLO00

CR2E034 (4/03)



