T f

| FILED
FOR PROFIT CORPORATION
U%lc:g%RM Bﬂgmess gl?PonT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # P97000052363 Secretary of State

1. Entity Name 01-28-2003 90071 039 ***150.00
LEMONT ENTOMOLOGY SERVICES, INC,

Principal Piace of Business Mailing Address
2535 NW 182 ST. 2535 NW 182 ST.
NEWBERRY FL 32669 NEWBERRY FL 32669
2. Principal Place of Business 3. Mailing Address | m“"l“l llm ’"" |I|” ||“| ||M| |I||‘ Iml ”“I NNI m" m“m
Suite, Apt. #, etc. . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - |Applied For
59—3451061 Not Applicable

lect Country Zp Country . 5. Certificate of Status Desirad O $8.75 Additional
C : - = - - - TR = - Fee-Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

=
LEMONT, BARBARA A

Street Address (P.O. Box Nurmber is Not Acceptable)
2535 NW 182 ST.

NEWBERRY FL 32669

City FL Zip Code

8. The above named enltily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
. . El ign Fi
Atter My 1,2000 Fo wil be $550.00 Sl oo oy $5.00 M oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change ] Addition
NAME LEMONT, BYRON C HAME
streer anoRess | 2535 NW 182 ST. STREET ADDRESS
CITY-5T-21P NEWBERRY FL 32669 CITY-ST-2P
TiTLE D O Delete TINLE [ change  J Addition
e LEMONT, BARBARA A NAVE
STREET ADDRESS | 2535 NW 182 ST. ) STREET ADDRESS
crv-st-ze | NEWBERRY. FL.32669. .. - : - ON-ST-ZR L | L e e : S
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
TTLE [ peete TNLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP ’ cy-s1-2IP
TITLE O Delete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7ZIP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation 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 Biock 11 i
changead, or on an attachment with an address, with all other like empowered,

SIGNATURE: BO&BW’A‘W}%EB‘”M\P@ L@momj( / 26 [p3  352-ANR-AAGH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

CR2E034 (10/02)



