2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # P99000000603

INTEGRITY PEST CONTROL, INC.

ecretary of State

04-23-2003 90193 034 ***150.00

Principal Place of Business Mailing Address
119 NORTHWEST GFREGORY AVENUE

FORT WALTON BEACH FL 32548

118 NORTHWEST GFREGORY AVENUE
FORT WALTON BEACH FL 32548

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3551 106 Not Applicable
Zi Count , Zi Countr . .
P Y P ¥ 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- —— ——— P . . A et e mem Name.- s S g T L T m———— e
SPIEGEL § ERA, PA Street Add (P.0. Box Number is N ItA ptable)
r ress (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name ol registersd agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Nkake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

16. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

e PSTD [ Delete TLE O change [ Adion
NAAE SPAFFORD, DEAN C NAME

staeet anoress | 119 NORTHWEST GFREGORY AVENUE STREET ADDRESS

crv-s-zr | FORT WALTON BEACH FL 32548 CITY-ST- 2P

MLE VP [ Delete TME [ change [ Addition
HAME WILLAMS, TRONE NAME

sTReeT aooress | 8204 PAMPLOMAST STREET ADDRESS

CITY-S1- 2P GULF BREEZE FL 32566 GITY-ST-2IP

TITLE [ Dzlete TLE [ change [ Addition
NAVE NAME

STREET ADDRESS Tom e e v w e wemrmae o — [§ STREFTADDRESS _f - 7. - i e - T T

CITY-ST- 2P CITY-5T-2P

TITLE ] Delete ITLE [ change [ Additign
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CiTY-5T-2P

TITLE 3 Deleta TITLE [ change [ Addltion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-71P

ME [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - I CITY-5T- 2P

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an address, with all other lik

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAMES¥ SIGNING OFFICEN R DIRECTOR

Date Daytime Phone #

CRZE034 (10/02)



