| FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL‘REPORT Secretary of State

DOCUMENT # S40226 02-06-2004 90026 033 ***150.00
1. Entity Name
U.P.C. PEST CONTROL, INC.
Principal Place of Business Maiting Address e
3685 NW 124 AVE. PO BOX 8521
CORAL SPRINGS, FL 33065 - US CORAL SPRINGS, FL 33075 US
T v A SRR A O
Suite, Apt. #, elc. Suite, Apl. #, etc, 01052004 Chg-P CR2E034 {(10/03}
City & Slate City & State 4. FEI Number Applied For
: 65-0254917 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?8'75 AddiUOnal
) sa Required
— - - — . - 6..Name and Address of Current Registered Agent___ . | o ___7. Name and Address of New Registered Agent .
Name ) T
MC CABE, PAT
3685 NW 124TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City . FL | Zip Code

B. 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 famikar with, and accept
the obligations of regislered agent.

SIGNATURE
Signuture, tvped vz primted narme o regstered agont and tids f sppiicatle, {NOTE: Ragiistered Agant sighatuly (acuited] whon renstatgl DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may ge '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~01-  Addadto Fess v "
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE PD { pelste TITE ] ] Change  [J Addition
NAME MCCABE, DEBORAH NAME
STREET AGDRESS | 3685 NW 124TH AVE. STREFT ADDRESS
CITY-ST-2F CORAL SPRINGS, FL 33065 CIry-81-0p
TITLE D O peiete e D ) Athange  [J Addition
HAME MCADE, PAT HAME ~ 7
STHEET ADDHESS | 3685 NW 124TH AVE STREET ADDRESS mc C‘A B8E / pﬂ
¢-s-2p | POMPANO BEACH, FL 33065 avsie | D6 85 AW tdY AE
THLE 3 Detete TILE C 5 /' [J Change [ Addition
we - |- . i Ohrt SLrIES, [T '
_steETApoRESS | . . e e Cam STREET AUDRESS § . - - .
ITY-SY-2P : CITY-§T1-21P
e [ pelete TITLE T change [ Acdition
HAME ‘B RAME ’
STREET ADDIRESS SIREET ADORESS
LiTY-51-.7P ) CITY-51- 4P
TALE [ peiete TIILE [ change [ Adsition
NAME HAME
STREET ADDHESS STREET ADURESS
CITY-ST-2P CITY- ST-28
THLE O Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ALDRAESS
CiTY-ST-7P CITY- 512

12. | heraby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity [hat the mformation
indicated on this report of supplemental report is Irue and accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 10 or Block 11 if

changed, or on an ali;achrr.)em with_an address, with all other fike empowered. ‘5-5/
SIGNATURE: L/ %//(% ”%@é Kesatory s L /fod 759 4554

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sale Dayiee Frong #




