e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RENTGHIL, INC.-PEST CONTROL SERVICES

P26111

Secretary of State

05-08-2002 90021 043 ***150.00 =

|
May 08,2002 8:00 am |

Principal Place of Business

4057 INDUSTRIAL-PARK DRIVE
NORCROSS:GA 30071

'

Mailing Address

4067 INDUSTRIAL PARK DRIVE
NORCROSS GA 30071

2. Principal Place of Business

3. Mailing Address

DAY

Suite, Apt, #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58'18201 15 Not Applicable
Zin Countr 2t Count iti
e 4 P sy 5. Certiicate of Status Desired [  98+79 Additional
Fee Required
—=—==—=6Name and-Addroas of. Current Registered Agent— =)y 7,_Name and Address of Now Registered Agent. _ __ _ __ [__
4 Name )

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporationis eligiblé to s&:idfy ité lntangibie.
Tax filing requli_rgr:ne;h‘t'ahd'glgg_tg 16 do so!
(See criteria on back) s f W

P

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Checyayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. . - ... OFFICERS AND DIRECTORS __ / | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMME P i - Delete TITLE Ol Change [ Addition | S
nve | REBISA; ROBB , ..0 - » NAME =2}
STREET A0DRESS | 4067-INDUSTRIAL PARK DR STAEET ADDRESS 3
amv-st-ze” { NORCROSS GA 30071 ‘ / CITY-ST-ZIP e §
TITLE D . o O Delets TITLE Iny ra_-,l-w Gl Change  [Addiion | G
NAME PANE-ROGPRC NAME Mar ™~ ¢L\ g . .

STREET ADDRESS | FELCOURT, EAST GRINSTEAD STREET ADDRESS | Fele eruery : Caslt Gr ‘nshed
onv-st-7e | WSUSSEXEN CITY-§T-2IP W Swis-of S

TILE ST 1 Delete TITE ' OOChange ™ [ Addition
e HUBBARD, DEBRA M B N

STREET ADSRESS | 4067 INDUSTRIAL PARK DR STREET ADDRESS

CITY-5T-2P NORCROSS GA 30071 CITY-ST-ZIP

TITLE PD. . et - O Delete TIRLE O Change [ Addition
HAME | NGFH.LOW,DOUGI.PAS J NAME

STREET ADORESS | 4067 INDUSTRIAL PARK DR STREET ADDRESS

OITY-ST-2IP NORCROSS GA 30071 / CITY-5T-2P

TITLE VP : merete TITLE [J Change [ Addition
NAkE .KAMZELSKI, PAUL NeME '

STREET ADDRESS | 150 REEDSDALE ST, STE #501 STREET ADDRESS

CITY-ST-2P PﬂTSBURGI’i PA 15233 CITY-$T-2iP P
TITLE 71 Delets TMLE Jores H. Bildibacdc . Dircedys hange [l
NAME NAME » - A

STREET ADDRESS ) sTRETADDRESS [ DB T Fndashvad Pank Ovive ,
CITY-S§T-2P an-s-2¢  |Nas efocs & A 2007y SR

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

SIGNATURE: ¥

@r -y

q

does not qualify for the exemption stated in Section 1 19.0'/(3)(0, Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER U DIRECTOR

Joae Daytima Phone #

‘///J;f_a:%




