FILED
2003 FOR PROFIT CORPORATION ADpr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

t f Stat
1. Entity Name 04-24-2003 90116 011 ***150.00
AMERICAN PEST CONTROL MANAGEMENT, INC.
Principal Place of Business Mailing Address
1057 GOLLINGSWOOD BLYD P.0. BOX 380731 1101 ) D 1%
SUITE 8 MURDOCK FL 33938
PORT CHARLOTTE FL 33853 us l
us
2. Principal Place of Business 3. Mailing Address )
17500 BRI &H‘IOI\I fve |
Suite, Apl. # etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Surte. A
City & State City & State 4. FEI Number 5 0 15 Applied For
pl‘)Q}" (\J/Ia ¥ /?.&ttd/ ‘P/ 6 2239 Not Applicable
Zip . ‘Country Zip Country " . $8.75 additional
&5(2 5_5 u% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C h ) ( 1 ) ‘ 7
GRA 'SU NE.T_ TEmeme— e~ et o e e o -] Street f(gg Bo a %15 Accepta%lg l/L 4 F :
1057-8 COLLINGSWOOD BLYD M0 R Ave
PORT CHARLOTTE FL 33953
* DoltChatl 5
O Cha ‘ FL | “35%915
8. The above named entityfsubmits this statement for thepurpose ¢f changinf its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registiired agent. / /
SIGNATURE - I~ L/ 2 Oj
Signar&xe. tyglad of printed Tarfof registered agent and titla it apg(licable (NOTE: Registered Agent signatura required when reinstating) patd
7 v 4 : :
FILE NOWIH FEE IS $150.00 ‘ - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2(.]03 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [] Delete TITLE ] Changa [ Addition
NAME GRAHAM, SUZANNE T NAME
streeT aooess (2180 SHILQ STREET STREET ADDRESS
omv-st-ze  |PORT CHARLOTTE FL 33980 CITY-ST-2P
TITLE ] O Delete TILE Ochange [ Acld‘mnn_1
NAME (GRAHAM, JAMES R NAME
street aporess (2180 SHILO STREET STREET ADDRESS
omv-st-2¢ |PORT CHARLOTTE FL 33980 ciTY-S7-2P
TITLE (] Dalete TILE O change [ Addition
NAME - A o S - NAME  ~e o |emmmee e L e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiF
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TME O oeleze TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CiTY-ST-2IP
THLE ] Delete TILE T Change (] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
GHY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information supplied 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivefl or trustee empowered to exgeute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment yith an address, with all othelike emppwired. { /
SIGNATURE: , 43 Wl-é?%é&{
r—— l Daté Daytima Phone #

E

B
<

CR2E034 (10/02)



