FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 06, 2003 8:00 am

1. Entity Name 03-06-2003 90132 050 ***150.00
INTEGRATED PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address -
581 SE SOUTHWOOQD TR PO BOX 2263 LUUU"”"'
STUART FL 33497 HOBE SQUND FL 33475
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CH:ANGES
City & State City & State 4. FEI Number 0803 Applied For
. 65-07 1 Not Applicable
i . e - Zip — e e e
=) Z,'E:_-_—i-__’,_.___f-—‘ _<Countryo e - | D e | COUNE Y ) g ERCae o STatus: Dma-’“—'ﬁl——$8 ;75 additionatl: - ——|¢
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PIGNATO, LANCE __
Street Address (P.O. Box Number is Not Acceptable)}
581 SE SOUTHWOOD TR
STUART FL 34997
City FL Zip Code
8. The above named entity submits 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 chligations of registeregfageni.
.. | SIGNATURE ‘44‘ { g %% : . : __ 7/3 /03
_‘,z '\ S:nnatufl)ﬂor printed name of reglstefd agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
~ ]
i \ AﬂFILME N?\;’;:)G l::EE Iﬁ]f:sosog 00 9. Election Campaign Financing $5_00 May Be
1A er May ee will be $55 Trust Fund Contribution. O Added to Fees
m;}ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Gelete TE Vv O change B Addition
2 GCARPETT
e PIGNATO, LANCE A N Ry o o A
staeet anoress | 6575 SE FLORAL TER. sReeT anoRess | #3771 E /5 s
cry-st-zp |HOBE SOUND FL 33455 ov-st-ze [T oRTER , FL. 23Y98
TITLE S [ pelete TITLE [ change 7] Addition
NAME PIGNATO, MICHELLE Z NAME
streeT anoress | 6575 SE FLORAL TER. STREET ADDRESS
.| omvst-ze. _ {HOBE-SOUND-FL- 33485 = e e RoOivetl 2o mimm o e - 0 —. - iz
TALE VP Delete TITLE [dChange  [] Addition
NAME GREEN, CRAIG NAME
street aooress | 8610 SW 42ND ST STREET ADDRESS
cry-st-2p -t PALM CITY, FL 34991 GITY-5T-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
12. | hereby cerlify that: the information supplied with this filing does not qualify for the exemption 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 signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with af address, with all other like empowered.
' Daytima Phane #

AY  pRORZY0

CR2E034 (10/02)



