N I
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

S25234

AMERICAN PROFESSIONAL PEST CONTROL SERVICES, INC

Secretary of State

02-10-2003 90193 039 ***150.00

Principal Place of Business
333 N FALKENBURG

08
TAMPA FL 3361
B I

Mailing Address
1650 47TH AVE N

ST PETERSBURG FL 33714

2, F'rmmpa& Place of Business

3. Mailing Adgress

A

Suite, Apt. #, etc.

Suile, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L & J BUSINESS SERV. INC
18712 EAST BAY RD

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE e Aomioatis
Zp Couniry Zip Country 5, Certificate of Status Desired O E{g-ggq Lﬁ:ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t .

.Drudy. & Assgciates,

Inc.

Street Addr&s‘F 58

Box Number js Not Azcegtabl
Weén{:erﬁe%naéeaa ehlvd _Suite #130

GIBSONTON FL 33534 N P S
C!‘ly"T"I'alm}_:)a, = FL Z33609 e

the obtligations of re

SIGNATURE

agent

8. The above named entlty submits this statement for the purpose of changing its eglstered office or reglster‘ad agent, or both, in the State of Florida. } am familiar with, and accept

2~4-n,

Signatura typed or printed name of registerad agant and tile il applicable.

(N%E Registered Agent s:gna%uuwed when reinstating)

DATE

FILE NOWI_EEE. 1S.$150.00 e

e

=== Etaot)

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

7
Trust Fund Contribution.

‘GampaigrFinanciag==—="=$5:(): May Be* -

Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ P [J pelete TIILE {Jchange [T Addition _8_

NAME HATLEY, CHARLES R NAME g

streeT wooress | 1650 47TH AVE N STREET ADDRESS X

cry-st-2¢ |ST PETERSBURG FL GITY-ST-2ZIP g
o

TMLE ST O Delete TMLE 1 Crange O3 Addtion | &

HAME HATLEY, LiNDA A NAME :

sTResT A0DRESS (1650 47TH AVE N STREET ADDRESS

cry-st-ze  |ST PETERSBURG FL CITy-ST-2IP

TILE (O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

THLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition

NAME - NAME N _

STREET ADDRESS STREET ADDRESS o

CITY-§T-21P CITY-§T-2IP

TTLE O oelete TIRLE Ocharge  {J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that- the information supplied with this filin é:;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

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 like empowered.

SIGNATURE: SCHARLES RBEATIERAUIRED "-2-4-03
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

\
|
|
|
£813)651-9190 1




