FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P94000043371 Secretary of State
1. Entity Name 05-05-2003 90188 025 ***150.00
EASTERN EXTERMINATING, INC.
Principa! Place of Business Mailing Address
14829 NW 7TH AVENUE 14929 NW 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. # etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650494903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addétiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
=== S -Name R
YACKEE ScotT Street Address (P.O. Box Number is Not Acceptable}
1492§va 7TH AVENUE
MIAMI FL 33168
;.' Cily ’ FL Zip Code

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

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating} DATE
It
FII;GE NOW!! FEE lﬁlsb150.00 ] 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO QOFFICERS AND DIPFQTORS IN 11
TTLE P O Detete TITLE D { 1) fChange -7addition
NAME PORTER, POWELL NAME
STREET ADDRESS | 14929 NW 7 AVE STREET ADDRESS
CITY-ST-ZPP MIAMI FL CITY-ST- 2P
TITLE VIS O Delee TITLE D IV I-r [Change [ Addition
A LEVAK, ROBERT NAME
STREET ADDRESS | 14920 NW 7 AVE STREET ADDRESS
CITY-ST-ZIP MLIAMI FL CITY-ST-2IP
me—- —]|y - - R T s T W TILE ’ I =- Range [ Additien
wie | YACKEE, SCOTT e OIVIS
STREET ADDRESS | 14929 NW 7TH AVE STREET ADDRESS
omv-st-ze 'MIAMI FL 33168 CITY-ST-ZIP .
TIME 1 Delete TITLE D /v Ol Crange  [wAddition
NAME NAME - %m
STREET ADDRESS ‘ STREET ADDRESS q N T AVE Miam Ct- 33\ (ﬁg
CITY-ST-2IP CITY-ST-2P v ‘ 2.
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that.the information suppled®m 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 r8port ar supplementai{reporifs 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 trusiNe epipowered Ii 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 attachmeant with an adiip therflike empowered.

SIGNATURE: SIS ek iR RESesw Yackee. ‘HZﬂlO"i 18&;&’5&0\4%

SIGNATURE AND TYPED OR PRIN‘FD NAME % SIGNING OFFICER OR DIRECTCR Daylu'h Phong 4 1

AV 2182820

CR2E034 (10/02)



