2003 FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000053427

1. Entity Name

VILLAGE PEST SERVICES, INC.

Mailing Address
1412 SEGOVIA PLACE

LADY-EAKE-H 59
The Utilnges  FL

Principal Place cf Business
1412 SEGOVIA PLAGE

HADY-HAKE-FE-3213

'TM?-\}'?WMQ\PL B262 32ch

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, stc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90173 049 ***150.00

VR

[J CHECK HERE IF MAKING CHANGES

City & State

City & State w . 4. FEI Number
Te VUltluges ’ Vo 59-3579972

Applied For

Not Applicable |

ﬂL \)?L(u&qcsi FL

é,pz | & < Country -—;ng’[ ét 1 Country 8. Certificate of Status Desired O fg'gfqlﬁid;“"”al
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CUCCULELLI, RAYMOND F o
1412 SOVIETPL SE G;D’J 1 p\ pL" Ce Street Address {P.O. Box Number is Not Acceptabls)

ADY HAKEFL-32450

Twe \):‘l(,pge‘/es FC T

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpcse 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

Signaturs, typed or printac name of regislered agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Eleclion Campaign Financing
Trust Fund Contritution.

$5.00 May Be

U Added to Fees

10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D ) Delzte e RsiweT Change’ [ Addition
NAME CUCCULELLI, RAYMOND NAME

stReer aooress | 1412 SEGOVIA PLACE STREET ADDRESS

omv-st-ze | LADY-HEAKEFE32159 '{'fn. e,\) ;‘L(v(qeg Fc 32[;2 CITY-ST- 2P

e O Delete e VAMCE -PRES\DEOT . Ulchnge  s3aciion
NAME NAME SWer Laprony, Cicctledly

STREET ADDRESS STREET ADDRESS | { L4\ 2 ge;(‘,lo\) I} y)‘ P(__A‘ce

CITy-S7-2IP _ ur-S-P - e Vi Aces, FL 32y L

TITLE ‘ . oot ™ [ Delete - * TITLE - - R AR * - [JChange- -[Fl-Adeition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57- 2P CITY-$T-21P

TITLE [ pelete MLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-57-2P

TITLE O pelete TITLE {OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

£ITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{(3)(i}. Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachghgnt with an address, wjth all other lika empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

352

colelll Poesipent /-IS03  2-59-34sp

SIGNATURE: /Zitinfva

Date

Daytime Phone #

covooy

R

I

CR2E034 (10/02)




