2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

1. Entity Name 03-26-2003 90152 039 ***150.00
U.S. PEST CONTROL, INC. '
Principal Place of Business Mailing Address
1825 S DIXIE HWY 1825 S DIXIE HWY
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Malling Address N H"”"l ”I'I“l ll“l ||m||"| Ill” ||||l ml“l“l I”Il ||”|||“ l|||
ISos 6D 3% s\ \So O30 3 =\
gﬁ‘i"é(’:‘ft' #, ete. S“'S“ ’;&&Etc‘ ™| CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
D O, Bead DrascHhl  Hiedn 650952946 Not Applicasle
Zip Country Zip Country - . $8.75 Additional
13 ‘_\‘_\a VSN 23 44 D> RN 5. Certificate of Status Desired [] Feo Required
© ~ 6. Name and Address of Currént Registered’ Agent = —— " °| "~~~ 777 - 7. Name and Address of New Reglstered Agent”
- Na=mge : .
CALANDRINO, RICHARD (HOOm® S e
Street Address (P.O. Box Number is Not Acceptable)
6841 N.W. 81ST COURT
PARKLAND FL 33067 (RS AC @ISt RS,
ci ~ Zip Co
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 obligatiops-e ]
SIGNATURE - Q‘\\:}ﬁeﬁ v-\‘qm-.—-'-v\&- S 5- DV
U B ~ Sign;ll-ﬁéf l)_"pad or pejnted name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
% . FILE NOW!N FEE IS $150.00 . N
PR > o . El F
4 After May 1, 2003 Fee will be $550.00 - Erecion Campaign "nancing $5.00 may Bo
T . s rust Fund Contribution. ] Added to Fees
Make'Check Payable to Florida Department of State
10." . ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme- D : J Delste TITLE Vhcdk, QTS RS "\ L (FCharge [ Addition
QDo & lew Tt TR
NAME CALANDRINO, RICHARD NAME Q> s T
steer anoress (6841 N.W. 81ST COURT stoeer aoress [@V VS SIS s
arv-st-ze - |PARKLAND FL 33067 av-SzP | L ATORTONTE N 23U
TILE P i 3 oelet TITLE W RSN . MThange [ Additin
elste QS‘ Q_\ SRV
NAME CALANDRINO, DEBRA NAME DT R o b -
smeeT aponess {6841 NW 81 COURT STREETADDRESS |{gA S Co oV
orv-s-z¢ |POMPANO BEACH FL 33067 O-SIP [)shedeedeas. &Y 3300
T TTmE 1 ot et "D_"ﬁazt{_'ﬂ_ CTmE i ml:]"flhange |:|Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Daleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-72IP
TITLE [ Detete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-ST-ZIP
TILE [ Delete TITLE {TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
@ %% SN RN NS [T X
SIGNATURE: _ E-!%” RURE QRS D e 2003 S nEN -SSR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

'CR2ED34 (10/02)




