E ———————————————— T
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

D MENT # y
DOSUA P98000085534 - Secretary of State
PIERCE PEST CONTROL, INC. 05-09-2002 90073 048 ***150.00
Principal Piace of Business Mailing Address N
10835 SW 89 STREET 10635 SW 89 STREET SR
MIAMI FL 33176 MIAMI FL 33176
Suite, ApL, #, eic. * Suile, ApL #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B e e s s e e —-65-081(1369*-* = || Not-Applicabie™
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
«CALLAHAN, JR. Street Address (P.0. Bax Number is Not Acceptable)
249 WESTWARD DRIVE
MIAMI SPRINGS FL 33166
: 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 Florida.

SIGNATURE
Signalure, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy i ibl Fl Itf FEE (S $150.00 ) o
> e fing ronramentang Soars e b |- After IIIIEa N10 zxoz Fes willsbe $550.00 10- Election Gampaign Financing $5.00 May Be
g req : e yt - Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE (O Changa T Addition
NAME PIERCE, MARVIN NAEE
sTReET ADDRESS | 10835 SW 89 STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33176 GITY-ST-ZIP
me VDS . - . [ pelete TITLE . [ change [ Addition
nave - {MARTIN; STEVE NAME
STREET ADDRESS [ 40310 SW 136TH CT STREET ADDRESS
orvsi-ze | MIAMI FL 33186 ' CITY-ST-2IP
T VP w Delate TILE [ change [ Addition
NAME KELLEY, BRIAN J NAME
STREET ADDRESS | $3924 SW 46TH TERR. UNIT B STREET ADDRESS
CITY-§7-2IP MIAMI FL 33175 CiTY-ST-21
TITLE P o ’ 7 pelete TITLE" : R [ Change (] Addition
NAME %{CLB Allen Beved l‘T HAME
sireeTaoess | 4 5301 si’d 33 A STAEET ADDRESS
oy-5T-2P musng &, 33is57 CITY-§1-2IP
TITLE O pelete TITLE ‘ .., [JChange . [J.Addlion
NAME NAME ' IS 5 1
STREET ADDRESS STREET ADDRESS ' L . N 1
CITY-S7-71P CITY-ST-2P o T
L1 (TR - 0O Delete TITLE [JChange [ Acdition
VA AT LT NavE
EA ST T R E R
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered.to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl othgt iike empowerad.

SIGNATURE: 2 i e AN L. it ooz 05275 2556

’S’LDN'ATLIRE AND TYPED OR PRINTED NAME OF SIGNING QFRICER OR DIRECTOR Date Daytima Phane #

AY  CQiieen N

CR2E034 (9/01)



