- FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S220190

AV

DOCUMENT # P97000066715 ecretary of State
1. Entity Name 04-03-2003 90179 034 ***150.00
PIERCE PEST GUARD EXTERMINATING, INC.
Principal Place of Business Mailing Address
273 SE NORFOLK BLVD PO B 3048
STUART FL 34397 STUART FL 34997
- ) BN A R
2. Principal Place of Business 3. Mailing Address
| ah3 s Wopkolll plyb.
Suite, Apt. #, etc. Suite, Apt. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
e ) St FL 650772306 Not Apolabe
Zip GCountry Zip ' | Country T ored O $8:75 Addiional
Zq ('{q 7 mWJ KJ 5 Cemflcale of Status Dasired Fee Required Hiona
6. Name and Address of Current Registered Agent =7. Name and Address of New Registered Agent '

Name

PIERCE, ROBERT E

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

273 SE NORFOLK BOULEVARD
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 Flerida. | am familiar with, and accept
the obligations of reg agent. .
. » O 5
SIGNATURE sl flAlrmr (f- /-&
. —"_, Signature, typad or printad name of registered agant and title i applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
‘. FILE NOW!M FEE IS $150.00
9. Electi ign Financi :
" e oy 1,2003 Feewil b $55000 St Corprio o $5,00 ey e
Make Check Payabla to Florida Department of State ' .
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete e P-D i 0 Crangs L] Addilion
NAME PIERCE, ROBERT E NAE Roberr E. Tiewe 3
streer anoress | 4830 SE EBBTIDE AVENUE sTeETADDRESS | 2927 512, VoR Follk BwW
orv-sr-z¢ | STUART FL 34997 ov-s-e [ Stuwaer Bl 34597
THLE D ] Delete e [ changs [ Addition
MAME PIERCE, MICHELLE HAME
streer anohess | 4830 SE EBBTIDE AVENUE STREET ADDRESS
—cny-s1=ze — |- STUART Fl- 34997 +————= - *-**—"'i:'c'n?:S'rriﬁ:‘ TRl S R e
TITLE ’ ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TILE ) [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] GITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the or or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, oron ana ith an address, w pther Inke empowered.

SIGNATURE: St 18T (G4 WV’”TEUHRED y-,-03, 749 -289- 6856

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

CR2E034 (10/02)




