2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 Fil()lé%%()o am

?
DOCUMENT #  P94000053296 Secretary of State
"U" DO IT ALUMINUM PRODUCTS & PEST CONTROL INC. ' 07-16-2002 90342 005 ***550.00
4

Principal Place of Business . Méﬁing Address =~ - | -
2225 S TAMIAMI TRAIL 1729 HUDSON 8T ~ ™ L L
VENIGE ST 34293 ENGLEWOOD FL 34223 .
i : R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3263621 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

"~ 6. Name and Address of Current Registered Agent” ~ . 77 T7.'Name and’Address of New Reglsterad Agent T~

Narne
NUZUM’ JOHN N Street Address (P.0. Box Number is Not Acceptable)
1729 HUDSON STREET
ENGLEWQOD FL 34223

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

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be §750.00 Trust Fund Contribution. O  Added 10 Fe)és
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [T Delete TIILE O Change [ Addition
NAME NUZUM, JOHN N NAME
smeet acoress | 1729 HUDSON ST STREET ADDRESS
cry-st-zp | ENGLEWOQD FL CITY-§T-2IP
TITLE S 3 Gelete TITLE [ Change [ Addition
NAME NUZUM, BETTY NAME
sTaeer aooness | 1729 HUDSON ST STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE [ Delete TIME o ~ B O change [ Addition
i R B — mn . . e e em = JE S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TME - [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usgaée empowerelcrj tohexcleﬁute thig-spport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
n addreg ity all other like eragfiered.

SR N N2 T W&Z—

ING OFFICER OR DIRECTOR Date Daytime Phane #

of the corporatron or the recenver_

1crn

(R3]

e

CR2E034 (4/02)



