FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Feb 10, 2003 8:00 am

DOCUMENT #  P93000029763 Secretary of State
1. Entity Name 02-10-2003 90229 002 ***155.00
SUPERIOR PLUS PEST CONTROL, INC.
Principal Place of Business Mailing Address
3355 SW 109 CT 3355 SW 109 CT
MIAM] FL 33165 MIAMI FL 33165
I I— I ARHERAACE I
Suile, Apt. #, etc. Suite, Apt. #, etc. 0O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 65_0403961 Not Applicable
4 Country Zi Country 5. Cerlificate of Status Deses  []  $O-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
— - — — e A oo —r T NamE T e e S = = Bl
CHAVEZ, MANUEL F Street Address (P.O. Box Number is Not Acceptable)
3355 SW 109 CT

MIAMI FL 33165

City FL Zip Code

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

SIGNATURE 3
Signature, typed or printed namii‘of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
tior Mey 12005 Foa whl pe 558000 8. Elesion Campain Py, $5.00 ey
» ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PD O Detete ME [JChange [ Addition
NAME CHAVEZ, MANUEL F NAME
STREET ADDRESS | 3355 SW 109 CT STREET ADDRESS
CITy-ST-2P MIAMI FL 33165 CITY-5T-21P
TITLE 3 selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T1-21P
TITLE AR - [ Delete e~ s - == --[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TTLE [ Delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees 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 shalf have the same legal effect as if made under cath; that | am an officer or director
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 Block 10 or Block 11 if

d.

changed, or on an attachmept with an address, with all other like &
B ED 3059701677 ey
SIGNATURE: < ¢5nr” S o290 3 7 Cey)

;-
( __aGNafuURE AND = R OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



