2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
ADAM ANT PEST CONTROL SERVICES, INC. 05-11-2001 90006 045 ***150.00

Principa! Place of Business Mailing Address
21350 FLETCHER ROAD 21350 FLETCHER ROAD
BROOKSVILLE FL 34601 BRODKSVILLE FL 34601

2] o .
241 Westshyre U | 241 lestshiee C
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate _ 4. FE| Number 59‘361 1087 Applicd For
6?'OC>K5V|' \e., F!' P)‘(OOFg v He} Fl; Not Applicable
Zj Countr i Zi Countr iti
?;) Y \ . e v ’\JA 5. Certificate of Stalus Desired i §8'75 Addlt\ona\
‘Ml H& r o0 a0 3‘4 -0 | I-Le A6 o ee Required
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Registered Agent
Name
HOGAN, THOMAS S JR
Streel Address (P.O. Box Mumber is Not Acceptable)
20 S. BROAD STREET
BROOKSVILLE FL 34601
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,
SIGNATURE
S.gnature, typed or pr-1ied name of registered agent and title if applicable. (NOTE: Registered Agent sigratura requ.sed when reins@ting) DATE
i ion is eli isfy T i nt 3
9. This corporation is eligible o satisy fls Intangibie FILE NOW!!! FEE IS $150.50 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution 0 Add‘ 1o F ¥
o . [ ees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE X Change  [] Acdition
NAMz REMONDEELI, ADAM NAME . .
saeer aporess | 24350 FLETCHER ROAD staeeT 00Ress | 2 4 1 We wWetshire G
oy -sT2P; BROOKSVILLE FL 34601 ares | rooks ville, Fl. 3460)
TLE ] Delets TITLE [ change [ Acdition
PAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
TILE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE ] pelete TITLE [ Change [ Additon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-Zif CITY-ST-2P
TITLE [ Defete TITLE [ Crange [ Additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2tP Crry-s1-2IP
TITLE ] Defete TITLE {7 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily 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 dircctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 121t
changed, or on an attachment with an address, with all other like empowered.
Coter 7 2. M. 4.7%-0] 229
A A - -
GG NATURE: 7 _ | %0993
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Prone #

]

DOCUMENT # P99000102515 May 11, 2001 8:00 am

CR2EC34 (10/00)



