2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000012357

FILED
May 27,2002 8:00 am
Secretary of State

Crael™ £ LS

1. Entity Name 2
y ®okk =
AMERICAN NATIONAL PEST CONTROL COMPANY 053-27-2002 90356 014 ***150.00
Principat Flace of Business Mailing Address
13t NWSZRD AVE 6821 MIAMI LAKEWAY SOUTH
GPATOCKAFL 33054 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
2162 M. 197 Qv
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M’fﬂ‘ . - e ) — - . N S~ [ - o - o - - ~ = e —
City & Statg, . City & State 4. FEI Number Applied For
N igm/ “-ZOIZ/M 65-0645589 Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
. fi *
3}/42 d 5 5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent Fal 7. Name and Address of New Registered Agent
Name
GUTIERREZ' NORBERT JR Street Address (P.O. Box Number is Not Acceptable)
6821 MIAMI LAKEWAY SOUTH
MIAMI LAKES FL 33014
City FL Zip Code
- - A‘A \
‘8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flaorida.
SIGNATURE i
Signature, lyped or printed name of registared agent and 1itls if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This ?grporatiqn is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 7 pelste TITLE [l change [ Addition §
NAME GUTIERREZ, NOBERT JR NAME 3
sTReer apDRESS | 6821 MIAMI LAKEWAY SOUTH STREET ADDRESS §
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-7IP w
TITLE O Delete THLE [J Change [ Additicn 8
sl AME . o S = e I S Gy 'NAME =l — o= = S ESN = =
STREET ADDRESS STREET ADDRESS - - -
CITY-S§T-2IP CITY-5T-21P
TILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 Delete TTLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-8T-2ZP
TLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this fiing does na
indicated on this report or supplement is true and aceur;
of the corparation or the receivgt o
changed, or on an attachme #

anc Jwrét

owgred.

SIGNATURE:

quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same 'egal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Biack 12 if

3 mor N AN P L LR R e A
2 Ay G AL V5D 4/30/,7, GoS) o -53 o4
SIGMATURE AND TYPED OR PRINTEDﬁ:ME‘D’F SIGNING OFFICER OR DIRECTGR Date Daytime Phons #




