FILED
2003 FOR PROFIT CORPORATION
UNIFOI=|I=M BUSINFEI;S nepog'r (uan) Apr 28, 2003 8:00 am

DOCUMENT # S59663 ecretary of State

1. Entity Name 04-28-2003 90507 006 ***150.00
3 D UNIVERSAL PEST, INC.

AV 6120800

Principal Place of Business Mailing Address
2745 BIGJOHN DR. 2745 BIGJOHN DR, vuvivuudyg
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Busingss 3. Mailing Address H““m ]l’ |H|I ll"l |ml |I|I| "“ |||“ I’l” M“ IIIII |'|” I‘m m’
Sute, Ael. £, gle. —-SuteAolt. el - ; (] CRECK WERE IF MARING CHANGES
City & State City & State 4. FE! Number Applied For
59-3070915 Not Applicable
“p Country Zi Country 5. Certificate of Status Desired O gg;g?q Lﬁ?:{ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUONGO, CHARLENE FREGO Cuongo Charlene Fri Ldoe.
! Street Addre?P.O Bgx humber js Not Accepiable)
2746 BIG JOHN DRIVE 2945 Pig John Dr.
DELAND FL 32724 ~

City . FL l Zip Code

8. The above named entity submits this statement for the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.pf r

SIGNATURE - :
. (NGTE: Registered AganL£ignatura reguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 o ’ iy o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change  [] Addition
NAME LUONGO, CHARLENE FREGOE : NAME
sTReer ADDRESS | 2746 BIG JOHN DRIVE STREET ADDRESS
CITY-ST-7IP DELAND FL 32724 CITY-$7-7IP
TTLE P ) ] Delete TINLE [J change [ Addition
NAME LUONGO, PETER Il NAME
STREET ADDRESS | 2746 BIG JOHN DRIVE STREET ADDRESS
ory-st-2P | DELAND FL 32724 CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . e e EDetete . g omE do i et Lt e e [2iChange - [ Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE O Dpelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; CITY-$T-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 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 witly an address, with all olher like empowered.
SIGNATURE: __(S/CRIEOSIRE BNGEE) XG0 4/2sfo3 35— Mo-u>2

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING DFFIF}DR HRECTOR Date Daytimea Phone #

CR2E034 £10/02)




