|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

OVLUGHR)

DOCUMENT #  P99000071806 ecretary of 5
-
1. Entity Name - eta O State
ok e ok
NASSAU PEST MANAGEMENT SERVICES, INC. 04-21-2003 90415 032 ***150.00
Principal Place of Business Mailing Address
052 NORTH KINGS RD. P.0. BOX 58
CALLAHAN FL 32011 BRYCEVILLE FL 32009 ]
JPIt S Fwgl RD t 2
Suite, Apt. #, etc. Sulte, Apt. #, etc, [] GHEGK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
[m h B ; é 59-35926?9 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
;2 V7 // ”5- A’ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - T : Name * o o7 T
1) .
PROM, JOHN P wew (91 ,
gs{ Str S5 .B um ig N et
305-2 NORTH KINGS RD. m)g}? P . :
CALLAHAN FL 32011 ﬁmgasfﬂc Cohtrt AT
g FL |58
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Jomw £._Peum 5“//7/03
' . Signature, typed or printad nama of registared agent and title if applicable. MOTE: Ragistered Agent signature required whan reinstaling) DATE
¥ “ FILE NOW!N! FEE IS $150.00 ) - )
¢ . ‘ftray 1,200 Fo il bo 55000 el G T 1§50 M
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e . D O Detete TILE [ Cheage- [ Addition S_
NAME -| PROM, JOHN P NAME =]
staeet anoress | RT, 2 BOX 50 STREET ADDRESS 3
orv-st-ze | BRYCEVILLE FL 32009 CITY-ST-2IP S
o
TITLE D {1 Delete TITLE O change [ Addition E:) ‘
NAME PROM, GINA L NAME
sTreeT a0oress | RT. 2 BOX 50 STREET ACDRESS
CITY-ST-2IP BRYCEVILLE FL 32009 CITY-ST-2IP
—FILE ] - — eSS [)-betete =R TRl et ol e o <[ JChacge *‘“D'Addman,‘ —=
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ changs ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE 3 elete TITLE {J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supptied 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 oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh gn adgs ith all other like empowered.

SIGNATURE:

HRE RE VAL TFCrr

7’/7/?3

Jey-8£79-9032

’fﬁ}‘n{ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



