FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P99000009862 01-16-2003 90125 017 ***150.00
THE BUILDERS PEST CONTROL AND INSPECT ION, INC.
Principal Place of Business Mailing Address
1131 W 45TH PL 13538 S.W. 59TH TERRACE
HIALEAH FL 33012 MIAMI FL 33182
S S HAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apprfed For
650882879 - Not Applicable
Zip ‘ Couniry Zip Country 5. Certiicate of Stalus Desire}d/ /|:|/ fg.gfqﬁidc;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e - Name . . A
DELGADO' ALINA - | Street Address (P.O. Box Number is Not Acceptable)
3214 S.W. 175TH AVENUE
MIRAMAR FL 33029
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regisiered agent and lille it applicable {NOTE: Registered Agert signature required when reinstating} CATE
FILE NOW!l! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TLE [ Change (] Addition
NAe DELGADO, ALINA NAME
| streeTanoRess | 3214 S.W. 175TH AVENUE STREET ADDRESS
| emv-stze | MIRAMAR FL 33029 ' CITY-57-2 .
D ] Delete TITLE O Change  (J Addition
| FERNANDEZ, RICHARDO N
‘[ 1131 WEST 45 DRIVE STAEET ADOAESS
| HIALEAH FL. 33012 Cirv-s7-2P
Yome  F 2 Dalste e [Jcharge [ Addition
NAME e . o T i V1Y 2 . f L e e S
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-21P
TIMeE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-271P CITY-ST-2IF
TITLE - [ pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receivar or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1

changed, or on an attachment/i n address, with all other like empowered.
AR Jé“"@ \[i3J03 (p)suepyor,
; 1 ! Dats

SIGNATURE: N P10lp

FGNTED NAME OF saege OFFICER ¥ DIRECTOR

ANYYS ) O

AT

CR2E034 (10/02)




