3 FILED
Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 20001 048 ***150.00

2001 UNIFORM BUSINESS nlép'%ﬁ“i"’(UBn)
DOCUMENT # F’9700006671 5

1. Entity Narme

PEST GUARD EXTERMINATING INC.

Principal Place of Business Mailing Address

4830 S W EBBTIDE AVE P O BOX 348
STUART FL 34897 STUART FL 34089
us us
Suite, Apt. #, etc. Suite, Apl. ¥, etc. J DO NOT WRITE IN THIS SPACE
Ny o NopRolll Btid. - | 293 SE Mo Folk BIvA | -
Clty & State City & State 4. FEI Number 'E Applied For
Stuwad Ft. )ﬂ;unm' Fh O ’JM Not Applicable
Zp Courtry Country ‘ $8.75. additional
5. Certificate of Status Desired it
L2499 MALTin 20997 | mwdrin ate of O e hogubed
] 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: *-"h—-—"-—*ﬂ-;" . s T R T T T o s I S S LU TR E
" PIERCE, ROBERT E ' .
Strest Address {P.Q, Box Number is Not Acceplabla)
273 SE NORFOLK BOULEVARD : :
STUART FL 34897
Gi Zip Code
. . i |FL pC
8, Ths abgve named entily submits this statement for Ihe purpose of changing its reglstered office or régislered agent, or both, in the Stato of Florica.
SIGNATURE -
Signarure. typad o printed name of regisiared egent -nd ttle Il-nnlcabh. (NOTE: Registered Agent Rignature (equined whan reknsiating) DATE
8, This corporation is sligible to satisfy its Intangibla FILE NOW1It FEE IS $150.00 10, Election C ion Financi
Tax filing requirement and elocls to do 50. After MAY 1, 2001 Fee wiil be $550.00 " st ond oo fgﬁ%‘ﬁz‘;?
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TIE D 3 Delete TINE . [ Change [ Addition | S
g PIERCE, ROBERT E WAl s
streeT ADDRESS | 4830 SE EBBTIDE AVENUE STREET ADDRESS é
QITy-57-2P STUART FL 34997_ CiTY-ST-2P o
e D O Delets » R [ Change (3 Axdition g
NAME PIERCE, MICHELLE HarE e
sweet sooness | 4330 SE EBBTIDE AVENUE STREEY AODRESS
cry-s1-2° | STUART FL 34997 ’ CTY-ST-ZP
me o ‘_[:__‘l'ueme e
NKME---_’- . e —am——— g TR T e TR = -'NAME' T ¥
SR AR e e e e WS STRECT ADDRESS . =
cny-ST-2p ’ CrEY-ST-2P
THE O peletz ML
NAME MAME |
STREET ADDRESS STREEF ADDAESS «
CfTY-ST-2P CITY-ST- e .
TIRE ) peiste e oo Octange ] Addition
NAME NAME . .. N .
SIREET ADORESS STREET ADDAESS , . R
LIry-sT-2P CITY-S1-2P . .. T Ca
TmE 7 petete e O changs [ Addiion |~
NamE NAME . . Vo r: A +
SIREET ADORESS STREET ADORESS : Do
CiTY-ST- 2P CITY-ST-2P ] - wone L

13. | hareby cemm that the information supplied with this fili nrg does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ) further cartity that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall havé the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or tha Yaceiver or frustee empowerad to execute this report as required by Chapter 607, Flarida Statules and tha! my name appears in Block 11 or Block 12 if

chanrged, or on an atiach .
3-2-0/ Sei-ags-9gg) | .

th an addreyh aft like pmpowered
SIGNATURE: @ éj
Daytime Phone ¢

SIGNATURE AND TYPED O PRINTED NARE OF SIGHING OFFWCER DR DIRECTOR




