FILED

office or registerad agent, or both, in the Stato of Florida Such change was authorizad by the corporation's board of directars | hereby accep! the appoiniment as registered

agent. | am familar with, and accept the obhigations of. Section 507.0605, Florida
SIGNATURE

PROMIT FLORIDA DEPARTMENT (RRETATE M ay O 6 1 99 8 8 . O O am
CORPORATION Sandrs B. Mort -
N oos o S Secretary of State
1998 DIVISION OF CORPORAINS
1. Corporation Name 856522 (3)
A.G. MEYER PEST CONTROL, INC.
Prinoipal Placa of Busoss Mailing Address ||||"I|| m lml I"I’I"Il ||||I "l‘ I'I" I‘Iul""lllu Illn I’I" ,III
2520 SE 7 8T, 2520 SE 7 8.
POMPANO FL 330682 POMPANO FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
05/29/1991
2. Principal Place of Business 2e. Mailing Addross l 4. FEI Number Applied For
21 26] 650263661 Not Applicable
Suite, Apt. #, elc Suite, Apt ¥, elc B ) $£8.75 additional
E L{ﬂ 5. Certificate of Status Desired 0 Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;51 ;l ; Trust Fund Contribution Added lo Fees
Zip Counlry Zip Co.nlry 8. This corporation owes or has paitl the current year Intangible
24 ;—5] ;;I ;E] Pearsonal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
MEYER, ANDREW G 81| Name
2520 SE 7 ST- 82| Street Address {P.Q. Box Number is Not Acceptable)
POMPANO FL 33082
83
84| Cily FL ssl Zip Code
11, Pursuant fo the provisions of Soclions 607.0502 and 807.1508, Florida Stalules, the above-namaed corporation submits this statement for the purpose of changing its registered

Stalutes.

lem;m-& ;;MT[FTWYI‘- ol ;ng-r.wm agenl and e it npplicablo (NOTE Repistered Apenl signalura required when remnstating} DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P T oelete 11 TLE [Jchange  [] Agdition <
RAME MEYER, ANDREW @. 12 NAME §
smeeraporess | 2632 8. E. 10TH COURT 13 STREE! ADORESS g
CIFY-ST-2IP POMPANO BEAGH FL 1A LITY-ST-20P E
TME T DELETE 21 THLE [Tchange [T Addition [O
HAME 22 WAME
STREET ADDRESS 2. STREET ADDRESS
CITY-S1-21P 2 4CHTY-5T-2P
me [T orcere 31 MILE [J Change [T Aadition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
cOY-ST-2P 34 CITY-S1-2iP
THLE [ DEvETE 41TNLE [J change  [2J Aaition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST-2IP A4 GTY-5T-21P
TLE T DELETE 51TMLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST-2IP 5.4 CITY-ST-2IP
TiLE [T peLere 61 TILE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-57- 2P 5‘ CITY-ST-2iP

14. | hereby certﬂf\]r that the Information suppliad with this filing doos not qualily for the gxemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomardal annual repart is true and accuratelnd that my signature shali have the same legal effect as it made under oath; that | am an

indicated on t
officar or director of the corporation of tha receivor or trustee empowared 10 exac

Block 12 or Block 13 if ch?ﬂ)an attachment withi an acidress.
;

SIGNATLIRE:-

B J/JJAquJ[ f. .

3 this report as required by Chapler 607, Florida Stalutes; and that my name appears in




