2

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000091205

COMMAND PEST CONTROL, INC.

1401"E. SAMPLE ROAD
#1086

Principal Place of Business

POMPANO BEACH FL 33064

Mailing Address
STE. 110, 1101 E. SAMPLE RD.
POMPANO BEACH FL 33064

Syj 77 elc.

Sune, #, et
27 ) ﬁ f ﬁ

FILED

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

05-27-2002 90385 009 ***150.00

DO NOT WRITE iN THIS SPACE

\}IIIIIII!IIlIIIIIUI!IINIIIINII!I!IIHNIII!IIIII}IIIIIIII1I\1I¢III

3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Ll t -
& Statg, . & State 4. FEI Number Applied For
> /?710 - 7%%2 /X7 - 7/ /,/ 650710641 Not Applicable
] Y A ¥ g y 5. Cerllilcate of Status Desired O $8.75 auditional
. - N . . - - Fee Required
%, Name and‘l\ddress of Current Registered Agent i / 7. Name and Address of New Regisiered Agent
3 Name
FILINGS, INC..

Street Address (P.Q. Box Number is Not Acceptable)

City

. FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Flerida,

Signature, typed or printed name ¢f registared agent and litls if applicable

(NQTE: Registerad Agent signature required when reinstating) DATE

{See criteria on back}

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

13. | hereby certify th
indicated on this

SIGNATURE:

of the corporatiod or the receiyér or g yora f IS #required by Chapter 60

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDRRIRECTORS IN 11

TITLE D O pefete TITLE ’ e :

NAME GALVAGNI, DAVID NAME

streeT aoress | 1107 E. SAMPLE RD #1086 STREET ATDRESS S— /l/ '

orv-sr-ze - |POMPANO BEACH FL 33064 CITY-T-ZIP Wd m 7, A "

TILE O Delete TILE / ! g Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE b B it s.— - O petgie~ —-f TLE - - . [ Change "] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

TILE [ Gelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS :

CITY-ST-7P ﬂ ” ﬂ CITY-5T-2P i

|Img does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
Eesignature shall have the same legal effect as if made under oath; that | am an cofficer or director

arida and ih t.my nanfie appears in Block 11 or Block 12 i

SIGNATURE Al¢jYFED OR PFllNTéd NAME OF SIGNING OFFICER OR DIRECTOR

Paﬁ Daytima Phone #

»
-
-

CR2E034 (9/01)



