| FILED
2003 FOR PROFIT CORPORATION

Narme
ROBERTS, JULIAN WAYNE
1708 LOUISE AVE. Street Address (P.O. Box Number | Not Acceptabie)
PANAMA CITY, FL 32401

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 Floride. | arn famitiar with, and eccepl
the obligations of registered agent.

[ ]
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am
DOCUMENT # P98000085094 S Secretary of State
1. EnlllﬁName - e ) T _ .
A TO Z PEST CONTROL SERVICES, INC. 05-12-2003 90205 030 ***150.00
Prlncipaluplacepl BuUSingss - Malling Adcress
1710 LOUISE AVE - 1710 LOUISE AVE
PANAMA CITY, FL 32401 "7 PANAMA CITY, FL 32401
i < L 45 G L ) K
Suite. Apt. #, et. Sulte. Apt. 8, elc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
o 59-3555388 Not Applicable
Zip _ o Country . Zip Country 5. Certificate of Statug Desired [ g';’glﬁf;;ﬁ“"a‘
— .. Nané.:r;d_;;r;u of Current Regletored Agent 7. Name and Address of New Registersd Agent

CR2E034 (10/02)

SIGNATURE
SBanawed, by or prined namd of sty ausnt s Lide #§ s, {HOTE: Royk AganLsh o rud Wian Wintiating) oAYE
9. Election Campalgn Financing $5.00 MeyBe
Trust Fund Contribution. L) Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITION SFCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ° |DP : O ek me Ocrenge [ Addition
¥ ROBERTS, BRAIN PAUL NAME
STREET ap0fESS | 316 BRANDYWINE BLVD. STAEET ADORESS
fire-s1-2¢ THIBODAUX, LA 70301 Ly-st-ip
e oT ] Delete ME OChange [ Addition
NAME ROBERTS, JULIAN WAYNE NAME
STREEY aDURESS | 1706 LOUISE AVE. SYREET ADDRESS
env-si-2p | PANAMA CITY, FL 32401 Ciy-st-hp
MLE O et e (] Change  [] Addition
NAME NaE ]
“EIEETADIERS | T o SYAEET ADDRESS -
CY-S1-2P CY-sT-2(P
1me O Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2¢ CY-s1-21p
e [ Detee e Ochange [T Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
Cv-51-2P CAY-St-2ip
me ] Delewe L€ CChange [ Addition
NAME NANE
STREET ADOIFESS STAEET ADDRESS
tny-s1-29 £Mv-51-21p
12. | hareby certify that the Information supplied with this filing does not quallfy for the exemption stated In Section 119.07{3)(1). Florida Statutes. | further Gertify that the Information
indicated oh this repon o supplemental rapor is true and accurate and that my signature shall have the same teqal as if maoe under oath; that | am an officer or director
the corporation or the receiver or rustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like em ed.
] - -
SIGNATURE: _M%@ 48-0%
TUHE AND TYPED MNAME OF SIGNING OFRCER OR DIRECTOR Dao Oyt Pana #



