FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003479 Secretary of State
1. Entity Name 02-25-2003 90123 039 ***150.00
ABC FUMIGATION CO.
Principal Place of Business Mailing Address
1880-1/2 S. HUNTINGTON LANE 1880-1/2 S. HUNTINGTON LANE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
N — MDA O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3151715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmona'
Fee Required
6. Name and Address of Current Registered Agent=" ~ =~ -~ — = ~|—= == ©__" %777 Name’and Address of New Reglstered Agent~ —~-~ ~ - - -
Name
V. OTS GUY Sireet Address (P.0. Box Number is Not Acceptable)
1880 1/2 S HUNTINGTON LANE
SUITE A
ROCKLEDGE FL 32955 : City FL [ ZeCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabte. {NOTE: Ragistered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 " L
; 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be $550.00 ¥
Make Check Payable to Florida Department of State Trust Fung Gontribution. [ Addedto Fees
10 - QOFFICERS ANC DIRECTORS 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
e P (] Detete me VoY 4 m O Change & Adilon
NAME GUY, V. OTIS NAME Buy, Frf . .
smeeTaporess | 1880-1/2 S. HUNTINGTON LANE STREET ADDRESS IQI%B Lya . Hdntingtion Lane
CITY-ST-2ZIP ROCKLEDGE FL 32955 P orv-stzp | Rl [qu e FL. 2305 ~
TITLE VP ke TITLE \[_p, e I Change (M Acdition
N GUY, BETTY K Buy, johnr\\l w.ar
STREET ADORESS | 1880 1/2 § HUNTINGTON LANE STREET ADDRESS \%i\é Sh & Ttuvtvg s, Lane
omv-st2p | ROCKLEDGE FL ov-ste 1 RpeVledge, RL. 2XGED o e e - -
TIiE D3 _ 7 Detete ~ e ' T T T T T T Mchange O Addition |
NAME ‘CHANDLER, RHONDA L NAME
STREET ADDRESS | {880-1/2 S. HUNTINGTON LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32055 CITY-ST-71P
TIHE or (J Deiete TME O thange T Adaision
NAME GUY, CHRIS S NAME
STREET ADDRESS | 1880-1/2 S. HUNTINGTON LANE STREET ADDRESS
CITY-S1-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE . O Deletery o TLE - O change [ Addition
NAME - B T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-&T-2IP
TITLE 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled 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 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all othgr like empowered.

SIGNATURE: A= RAMR EDhandioy D0 22103 22(-42L-380)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

AY  ISJPRILD

CR2E034 (10/02)




