FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000010992 ecretary of State
1. Entity Name _ 04-21-2003 90394 038 ***150.00
SUPERIOR PEST CONTROL SEFIVICES INC. ]
Principal Place of Businass Mailing Address
1916 - 71ST AVE. NORTH 1916 - 71ST AVE. NORTH
ST. PETERSBURG FL 33702 $7. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address ”"”"l Hl ‘l"l In” "“lllm |l|” ||'|| l|||| II"' 'l”l ||'|| "II ||||
Suile, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Far
59-3294348 Not Applicable
“p Country 4ip Country 5. Certificate of Status Desired d 38'75 Addilional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- fe—— T — e e e T e Name— . - - = BEEEEE e == S
ROGERS' RALPH Street Address (P.O. Box Number is Not Acceptable)
1916 - 71ST AVENUE NORTH
ST. PETERSBURG FL 33702 _
‘.: City FL Zip Code

8. The above named entity suﬁmlts 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 registeredt agent. .

.SIGNATURE .
T R Signature, typad ur‘pqrﬁed name of registerad agant and title it applicable. {NCTE: Regislered Agent signatura required when rainstating) DATE
FILE NOWII! FEE 1S $150.00
9, Election C ign Fi i
Atter May 1, 2003 Fie will be $550.00 T o oSy 3800 ey 2e
Make Check Payable to qus_rlda Department of State '
10. . . QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
me - |D i 0 Delete TITLE . ClcChange [ Addition
NAME - ROGERS, RALPH HAME
steer anoRess | 1916 - 71 AVE-NORTH ) STREET ADDRESS
crv-s-ze |ST PETERSBURG FL 33702 - CITY-57-21P
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2ZP
TITLE - - e Ml L Detete mE " Co . .~ DOchange__ [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP
TITLE 3 elete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP : CITY-5T- 21
TTLE O petete e [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP
TLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby cerlity that the informalion supplied with this filing does not gualify for the exermnption 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 signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the cerpoeration or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh al cther like empowered.

SIGNATURE: /Y LARIKZIGE RIRALREEIROGERS 4-17-03 (72)525-7387

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oftime Phena #

2

nv

CR2E034 (10/02)



