FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # S42134 ecretary of State
1. Enlity Name 04-21-2003 920334 026 ***150.00
GEORGE'S PEST CONTROL SERVICE, INC.
Principal Place of Businegss Mailing Address
1937 MEADOW CT 1937 MEADOW CT
W PALM BEACH FL 33406 W PALM BEACH FL 33406
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State A, FEI Number Applied For
Tee ot e T = ] e e ] R o 65-0251155 ~|=INot Applicabls
“p Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARFI, SYED H. .| street Address (P.O. Box Number is Not Acceptable)
1148 CARAMBOLA CIR
W PALM BEACH FL 33406
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

3

SIGNATURE

. Signatura, typad or printed name of registared agent and litle :lf-app\icab\a. {NOTE: Registerad Agent signature reguired when rainstating) DATE
< FILE NOW!!! EEE IS $150.00 L ~
: 9. Election C ign Financi
+ Atter May 1, 2003 Fee wil be $550.00 ot P o fena oy 35,00 ey 6
Make (..heck Payabte to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L D ] Detete TITLE [ change  [J Addition
RAME HODGKISS, GEQRGE E. NAME
sTrReeT aooress | 1937 MEADOW CT STREET ADDRESS
CHTY-$T-2P W PALM BEACH FL CITY-3T-2P
TITLE D O oelets TITLE [ Change [ Addition
NAME HODGKISS, MAGALY R. NAME
_StreeTapoRess | 1937 MEADOW.CT...— oo L o oo o mmens o[ STREETADDRESS | e e i S
CITY-ST-2IP W PALM BEACH FL CITY-8T-2P
TLE (1 Detete TMLE ' O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GiTY-ST-2)P
TILE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZiP
g [J Delete TITLE ] [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [F Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this tiling doas not qualify for the exemption stated in Section 118.07(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 ar 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 alt other like empowerad.

POGE 100

AP

CR2EQ34 (10/02)

|

! ‘l/m/oz (J‘H)‘Iz‘-i-o/tﬁs

Date Daytime Phone #

SIGNATURE:




