2003 FOR PROFIT CORPORATION’ FILED

ecretary of State

04-10-2003 90060 034 ***150.00

DOCUMENT #  P94000090024

1. Entity Name

CERTIFIED PEST SERVICES, INC.

Principal Place of Business Mailing Address
1640 ANORADA BLVD 1640 ANORADA BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744

' - AR LR S

2. Principal Place of Business

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

O b TN

ny

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o — - . e 29:3.283,011 Not Applicable
Zi tA P -
' Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE HODGES’ EA Street Address (P.O. Box Number is Not Acceptable)
250 CR 427 §
STE 118
LONGWOOD, FL 32750 City FL | Z Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00
o~ S . Electi ign Financi
A Moy 1,203 Fao wil be 555000  pectonCampun Frane - $5.00 uey
Make Check_’Paya'bte to Florida Department of State '
:ﬁl Y L OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE Fol 11 o [ Delete THLE [ Change [ Addition
WAVE 4°SMAIL, CHARLES J : NAKE
street aooress | 1640 ANORADA BLVD STREET ADDRESS
omv-st-ze{KISSIMMEE FL CITY-ST-2IP
me |/ )  Ooglte  —fame , . [OcChange [ Addition
wve T TSMAIL, G ToT T T T NEE T - - -
STREET ADDRESS. | 1640-ANORADA BLVD STREET ADDRESS
cry-s-2r | KISSIMEE FL 34744 CrrY-S1-2iP
TITLE : ] Delets TITLE [J Ghange [T Addition
NAME g NAME
STREET ADRESS STREET ADDRESS
GITY-ST-2IP ‘B-CiTy-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TIMLE O celete THTLE : [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Fiorida 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ___ QRNAGEFLE B HED 4-3-93 Yo7-732-224b

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(16/02)

CR2E034

1



