FILED
03 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS ngpogr'fua';) May 19, 2003 8:00 am

Secretary of State
D NT #
1. g.gmgmyE P93000037444 05-19-2003 90204 021 ***150.00
ATTACK PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
311 ALTAMONTE COMMERCIAL BLVD 311 ALTAMONTE COMMERGIAL BLVD
SUITE 1618 SUITE 1818
M — A O LA A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

‘City & State City & State 4, FEI Number < . Applied For

. : 59‘31""7833 Not Applicable
Zp Country Zip Country §. Cerifcate of Status Dested  []  58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGHTNER, TIM M
Etd L __Street Address (PO, Box Number.is Not Acceptable). -

311 ALTAMONTE COMMERCIAL BLVD

SUITE 1618

ALTAMONTE SPRINGS FL 32714 City FL | 70 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name cof registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinslating) DATE
S FILE NOWN! FEE IS $150.00 ‘ I
Atter May 1, 2003 Fee will bo $550.00 e Pt ey 32:00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O3 Delete TIE [ Change [ Additian
NAME LIGHTNER, TM RAME
staeeT aooness | 311 ALTAMONTE COMMERCIAL BLVD STE 1618 STREET ADDRESS
cry-st-ze | ALTAMONTE SPRINGS FL 32714 CIY-ST- 7P
TITLE DVP O Detete TIMLE Clchange [ Addition
NAME LIGHTNER, DARLA NAME
stReeT aD0RESS | 311 ALTAMONTE COMMERCIAL BLVD STE 1618 STREET ADDRESS
cirv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP
TITLE 1 pajete TITLE . ] change_ (T] Addition _
Y I = ST T NAME - - T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [Cichange [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TITLE O Celete TITLE [J Change  [J Additign
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P ‘ CITY-57-2IP

12. | hereby certify that the inforrmation supp\ied 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 tgbort is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or Trusige empowgged (0 exgcute 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 witt.an . witBAll other like empowared.

SIGNATURE: _ /S )22 5ot s STTRED Y2203 Yor.Fr2S

EDr NAME OF SIGNING OFFICER OR DIRECTOR Dat2 Daytime Phonag #

S
g

z

CR2E034 (10/02)

|



