2001 UNIFORM BUSINESS REPORT (UBR)

FILED

= T e

'DOCUMENT #  P96000091205

1. Entity Name
COMMAND PEST CONTROL, INC.

%

R — .

Principal Place of Businass Mailing Address

STE. 110. 1101 E. SAMPLE RO,

POMPANG BEAGH FL 33064 POMPANO BEACH FL 33064

STE. 110. 1101 E. SAMPLE RD.

JuuDd (o9

AR

Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90010 015 ***550.00

2. I?rincipa gce of Business 3. Mailing Address
/0 | S ARPLE Roabd
Suite, Alm. #,étC- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Stale City & State 4. FEI Number Applied For
ﬁ M ANO F L— 55 07105 “ Not Applicable
le ountry Zp Country . : $8.75 Additional
b q 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and glects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Narme

FILINGS, INC. Street Address (P.Q. Box Number is Not Acceptabla)

3732 N.w. 16TH STREET . - . : . . e -

FT. LAUDERDALE FL 33311-4132°

: Cit Zip Cod

\! ity FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is aligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay 5o

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tine D OJ Delete ThLE & ohange (] Addition
NAME GALVAGNI, DAVID HAME [ vAGw, AV1D
street aporess | STE. 110, 1101 E. SAMPLE RD. STREETADDRESS | £ P 1 E 2‘3 # / 06
crv-s-2¢ | POMPANQ BEACH FL 33064 OTY-ST-2IP fo~ pAwo , QL T306Y
TIMLE [ Deleta TITLE 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TITLE O Detete TITLE [ thange [ Addition
e b o NAME
STREETADDRESS | T M TSREETADMRESS | T Y T T A
CiTY-S7-2P CiTY-ST-1IP
THLE [ Defete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE . [ Detete TNLE O change [ Additinﬂ
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Dalste TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with thi
indicated on this reporie
of the corperation or the relyai
changed, or on an &tla

gffer like empowered.

SIGNATURE: O] S GEQUIRED

filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
4 1d execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/2%)1 95 4-0%2-000p

[ -

SQFFICER OR DIRECTOR Date

Daytime Phone #

AY  #906200

CR2E034 (5/01)



