FILED

FOR PROFIT CORPORATION Apr 28, 2005f8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # S87859 04-28-2005 90208 001 ***150.00

1. Entity Name

BRICE'S PROFESSIONAL PEST PROTECTION, INC.

2. Principal Piace of Business | 3. Mailing Address 1400605“
11359 154TH ROAD N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JUPITER, FL 65-0320114 Not Applicable
Zip i Country . ) $8.75 Additional
33478 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent
Name
MONTGOMERY, RICHARD BRICE JR

Street Address (P.O. Box Number is Not Acceptable)
11359 154TH ROAD NORTH

IN‘TH'IS SPACE :
:.V?JUF(':II'trER FL | 2"59%

8. The above named entlty submnts this slalement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reglslered agent and title if applicable.  (NOTE: Registered Agent signatuse required when reinstating) DATE
January 1- May Feé:is $150.00 . :
’ i 9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution, D Added to Fees

Make Check Pavabte to Fiofida Department ‘of Sta (-
10. OFFICERS AND DIRECTORS
TITLE PTD ITLE LR L
NAME MONTGOMERY, RICHARD B. JR ME
STREET ADDRESS (11359 154TH ROAD NORTH
CITY-ST-ZIP JUPITER, FL 33478
TITLE
NAME CONAME L
STREET ADDRESS .. STREETADDRESS’
CITY-ST-ZIP o CITY: ST ZIP ;
TITLE o _TITLE : U R B .
NAME COUNAME sl ,
STREET ADDRESS - "STREET ADDRESS H A
CITY-ST-ZIP CCITY- ST-ZIP S DO NOT WRITE
TITLE n L ! - :
NAME
STREET ADDRESS
CiTY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY.ST-ZIP 3 C;TV_ST-ZIP O
12. | hereby certify that the information supplied with this fiting does not quahfy for the exemptlon stated in Section 119.07(3)(i), Florida Statutes [ further
certify that the information indicated on this report or supplementat report is true and 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 Biock 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: J/ﬁ / / ﬁ 'Ja// £ S1o4tqomers ‘/’Q{’J s

SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬂTOR Date Daytime Phone #




