2003 FOR PROFIT CORPORATION ADr 2512]5}%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P99000102515
1. Entity Name . i %: 04-25-2003 90162 048 150.00
ADAM ANT PEST CONTROL SERVICES, INC. S
g
“ Principal Place of Business Mailing Address T
24176 WESTSHIRE CRT 24176 WESTSHIRE CRT -
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801 -
Suite, Apt. #, otc. Sulte, Apt. o éte. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
, 59-361 1087 Not Applicable
—— T T —tr—r——rm——— —— e —————— ——
Zip County Zip Country 5. Certificate of Status Desired | ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent .~ T. Name and Address of New Registered Agent

Name ’

HOGAN, THOMAS S JR
20 S. BROAD STREET

Street Address (P.O. Box Number is Not Acceptable}

BROOKSVILLE FL 34601 e

City,, FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Floriga. | am famitiar with, and accept
the cobligaticns of registered agent. ’

SIGNATURE
Signature, typed or printed niame of registered agent and iitla if applicable, {NOTE: Registered Agent signature required when rainstating) DATE-~ ..
FILE NOW!!t FEE 1S $150.00 - . - )
- . 9. Election Cam n Financin, .
Ater May 1, 2003 Foo il be $550.00 oD o0y $3.00 e oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O cnange [ Addition
NAME REMONDELLI, ADAM NAME
sTreeT a00RESS | 24176 WESTSHIRE CRT STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-57-2P
TILE Treasvrer de Ll O pelste e Tl changs  [] Addition
NAME Arnnvo REmor~dell NAME -
w ¥shere O, 7
STREET ADDRESS | 244 ¥V lo _EYF STREET AUDRESS |
CITY-ST-2P Broo sy JWe, Fro 3Yeoy — T Romvestap =T - -
TILE [ Delete TILE {JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2IP
TILE O Delete TITLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P~
MLE 1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51-2IP CITY-§T-2IP

12. | hereby certify that the infermation supplied 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 supplemenial 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

emeedellr  Y-7202  (392)54D-5933

: U A)) .. A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

A B729.50

CR2E034 (10/02)



