FILED
OFIT CO OR (o]
U ORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P94000080898 B Secretary of State

1. Entity Name 02-05-2003 90134 010 ***150.00

SOUTHERN MOSQUITO CONTROL SERVICES, INC.

Principal Place of Business Mailing Address

818 SILK OAK TERRACE 818 SILK OAK TERRACE

LAKE MARY FL 32746 LAKE MARY FL 32745

R — IR
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
City & State ) City & Siate 4, FEi Number Applied For

59-3281859 Not Applicable
Zip Country zp Courtry 8. Certificate of Status Desired O $8.75 P‘.dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T - T Name™ -
WINGER’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
818 SILK QAK TERRACE
LAKE MARY FL 32746

City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. (| am familiar with, and accept
ke obligations! of registered agent.

L}

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent sighalure required when reinstating) DATE

;';FIL%{ISOW!!! FEE '_S $150.00 9. Election Campaign Financin,
) %Pr MW" 2003. Fee will be $650.00 Trust Fund Copnlrigbution. ¢ O fgj-gﬁ)hgae‘;ss °
>tieck !?@lee to Florida Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete TITLE [ change [ Addition
WINGER, MARTIN P NAME
sreet anoress | 818 SILK OAK TERRACE STREET ADDRESS
CITY-ST-2iP LAKE MARY FL 32746 CITY-ST-2IP
TiLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-S7-ZIF
L - , , O beite . J.mne _ e . O change [T Addition_
NAME ST o I T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -S1-21P CITY-ST-7IP
TITLE {1 Delete TITLE [ change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment withfan addr€fs, with all other like empowered.
7 Ls .
sonsrone. /. VK arometo Dinger 22E sz S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #

CR2E034 (10/02)



