2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

1. Entity Name 04-21-2003 91054 001 ***150.00
CARDINAL PEST CONTROL, INC.
Principal Place of Business Malling Address
331 STERLING LAKE DR PO BOX 908
QCOEE FL 34767 CLARCONA FL 32710
Frincipal Place of Busness 3. Maullng Address “"”"l HI .Im ’I”)Ilm "‘“ Ilm"m”m |m| ”l‘“"lumm’
1398 SE1BY Dont way | Po. Box 90K o
Suite. Apt. #. ete. S”“e Ap‘ # ete. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
WiNten. & ARDER FL CLALLonA FC 59-3505306 Not Applicable
" Countr Zi Count " . $8.75 additional
34987 o) ~UsA .| RO L TTYSA . | sommmasmaomes O FHIS0
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLERICH, JAMES R Street Address (PO. Box Nurmber is Not Acceptable)
ree ress (P.C. Box Number is Nof eptable
331 STERLING LAKE DR. :
OCOEE FL 34761
City FL I 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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nams of ragistered ageni and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ) -
After May 1,200 Feewill bo $55000 e A I s
Make Check Payable to Flonda Department of State | :
10. OFFICERS AND DI RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ peler TITLE [ Change (] Addition
NAME ZWEYDOFF, CHARLES NAME
streeT soomess (3000 S, CLARCONA RD. UNT 358 STREET ADDRESS
CITY-ST-2P QPKA FI. 32703 CITY-$T-2
TImE NP [ Dalete TTLE [dchange () Addition
HAME HILLERICH, JAMES R NANE
steeer acokess 331 STERLING LAKE DR. STREET ADDRESS
are si2e_ (OCQEE FL 34761 __ R 1.5 0 e ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iF l CITY-§T-2IP
TITLE [ pelete TILE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-S1-7IP
TITLE (3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IF Ki
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hllné] does not qualify for tr;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information

indicated on this report or supplemental report is true an
of the corparation or 4
changed, or on an

SIGNATURE:

accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
ar or lrustee émpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

(S D3

(Y5 6S4-Sboo

Date Daytime Phong #

YHLETH)

iv

v

CR2E034 (10/02)



