. =—2003 FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PEST-TECH OF MARIANNA, INC.

P93000002632

Rodgd by

Principal Place of Business

2867

MARIANNA FL 32448

us

STATE CORRECTIONAL ROAD

us

Mailing Address
2867 STATE CORRECTIONAL ROAD

MARIANNA FL 32448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90103 048 ***150.00

(VU3 7UJ

VA G

[J CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FE! Number Applied For
NOT APPLICABLE e
i oun i t it
“ip Country Zp Country 5, Certificate of Status Desired O $8.75 Acdltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

-- MATTRAW, MICHAEL.C - ——— —— . _-. .

2867 STATE CORRECTIONAL ROAD
MARIANNA FL 32448

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

City

-

Zip Code

FL

8. The above named entity supmitg this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am fzmiliar with, and accept

the obligations of registered-agant,

SIGNATURE

Signature, typad or printed name of registarad agent and title if applicable,

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

. FILE NOW!! FEE IS $150.00

Y ey 100 s vl 35080 o Caguoy s $5.00 v
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P-.- O] Detete TITLE ] Change [ Addition
NAME MATTRAW, MICHAEL C NAME
staeet aponess | 2867 STATE CORRECTIONAL ROAD STREET ADDRESS
orv-st-ze |MARIANNA FL CITY-5T-2P
TILE ST 1 Delete TILE [ Change [ Addition
NAME MATTRAW, TAMMY JO NAME
sTREET apORESS | 2867 STATE CORRECTIONAL ROAD STREET ADDRESS
cnv-st-ze [MARIANNA FL CITY-§1-2P
TTLE (1 Datete TILE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
OV-STEP | e o ot o ST 2R L | sy s e Lo
TITLE 1 Dalete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dslete TITLE [DChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 I am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
yith all other like empowered.

SIGNATURE:

changed, or on an attachment with an addre

ING OFFICER OR DIRECTOR
b s

Data Daytima Phone #

f'/ #-o03 ffa-JZG‘Z/G;T'

Iv 590280

CR2E034 (10/02)



