2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P94000033798 Secretary of State
1. Entity Name *oske ok
01-31-2003 20371 044 150.00
NESS FUMIGATION, iNC.
Principal Place of Business Mailing Address
27340 S DIXIE HIGHWAY 27340 S DIXIE HIGHWAY (| Tz T ==
NARAJA FL 33032 NARAJA FL 33032
2. Principal Place of Business 3. Maling Adress ”mlm ”l m" |'|“ Il[" “l" "m "‘" m""m |ml ||||| m”m
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0485532 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 Additionat
ee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DEETS' SUSAN ESQ. Street Address (P.C. Box Number is Not Acceptable)

9370 SUNSET DRIVE STE. A-255

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiENATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
€, * FILE NOW! FEE IS $150.00
LI iy . 9. Election Campaign Financin
At Hay 1,2008 Foewll be $5500 e et [y $5.00 ua
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D O pelate TITLE [ change 7 Addition
mve | NESS, CHARLES P NAME
sTReeT appaesse| 27340 SOUTH DIXIE HWY STREET ADDRESS
omv-st-Ze | NARANJA FL 33032 CITY-S1-2IP
TITLE )] 1 Detete TITLE [ change [ Additien
NANE NESS, SCOTT NAME
STREET ADDRESS {27340 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2F NARAMJA FL 33032 CITY-ST-21P
TITLE [ velate TITLE [J Change  [J Addition
NAME  NAME
STREET ADDRESS T - - - STREETADDRESS |- = - - - - -
OTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giber like empowered .

SIGNATURE: }_’\ISUGE\"@ ZEDRED l/m[03 (208)247-5898

SIGMATURE AND TYPED OR PRINTED NAME OI?GNING OFFICER OR DIHEEOH Data Daytima Phone #

CR2E034 (10/02)



