" | | FILED

2003 FOR PROFIT CORPCRATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) Lo Y Secretary of State

8. The above named entity submitg this staternent lor the purpose of changing its regisiered office or registereg agent, or beth, in the State of Florida. | am familiar with, and accept

DOCUMENT # P95000039945 04-18-2003 90436 009 ***150.00
1. Entity Name
PESTEX TERMITE & PEST CONTROL, INC.
Principal Placo of Business Mailing Address
7224 DALEMABRY HWY 3355 BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618 _
2. Principal Place of Business . 3. Mailing Address ”Il“lll ”I ﬂm Ilm mll “I” "m ml”ml mll m" ml‘ I“I [I"
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE\ Number Applied For
59-3318177 Nor Applicatie
Zp F°”""V oo Country 5. Certificate of Status Desired [ ?3, zfqaf:é"m‘
6. Name and Addrass of Current Reglsterod Agent ' I ) 7. Name and Address of New Rogistered Agent
— — o - T T TTTTThweme A — el
SANDERS, wiAf\g‘ : Street Address (P.O. Box Number Is Nol Acceptable)
TAMPA FL 335618.
City F L Zip Code

the obligatio ragistered eghni.
SIGNATURE % / /Zﬂ \fél/_é 7= ﬂ/f/ﬂ;
Signatua, typed gt printed nefre of regislersd agent and tide f applicable. (NOTE: Ruginarsd ADan sigranie nequired wher rexatating) DATE
e -Aﬂ-ﬂl‘-E.NSW,“L ‘E’EE;I‘:I?:&OD 00 - - . . 9. Election Campaign Financing $5.00 May Be
May 1, 2003 Fee $550. Trust Fund Contribution. [O- ~Addedto Fees -
Make Check Payable to Florida Department of State
"o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TME D o Ooelen TLE O change [ Addition | 4
NAME HEDAYAT, MASOUD NAME =]
sTeer appress | 804 PROCLAMATION DR STREET ADORESS 3
arv-si-ze | TAMPA FL 33613 CrY-ST-2p 2
me {1 Delete J me DOcrnge L] Addition g
NAME - NQME
STREET ADDGESS STREET ADDRESS
CTY-S1-7P CiTY-ST-p
TmE ‘ — .- - - . O pelete me  _ | = . .o O Chenge [ Adgition
NAME . S A —
STREET ADORESS ' C STREET ADURESS
CITY-ST-21P l CIFY-ST-2IP
mE . [ Delete e O ctange [ Addition
NAME HAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2P CIY-§T-2p
e 3 oslets TITLE OJchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CATY-S1- 7P CIFY-ST-2IP
mME ] Delete TmE ClcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-St- 19 CTY-ST-2b

(¥4

12. theraby cemg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certity thal the information
indicatad on this report or supplemeniat report is true and accurate and that my signature shall have the Same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reqmred by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all gther like empowered,
(SIGNATURE: Yog/ys

Daytme Phone &




