2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # V02737 Secretary of State .

1. Entity Name ¢ sfe ke
A-RID-T PEST & LANDSCAPING INC. 03-26-2003 50192 012 771 30.00

At 4

Principal Place of Business Mailing Address
31. 9TH AVE. 31. 9TH AVE
SHALIMAR FL 32579 SHALIMAR FL 32579

- A IHIHI|l|||!I1H||II|H||}iilI\IIIIlll\I‘IMII)\HI\\IHMII\

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
- 59-3103248 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HQ_UFIELD' CHARLELS___E i Strest Address {P.C. Box Number is Not Acceptable)
“379TH AVE— T— = B ] PRI e BT OO WO

SHALIMAR FL 32579

‘ City FL Zip Code

8. 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 familiar with, and accept
; the obligations of registered agent.

. SIGNATURE .
F. ,‘2.' . - ** Signatura, lypeq or printed nama of registerad agent and tifle if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
. ° = FILE NOWHN! ‘FEE IS $150.00
MG . 9. Election Campaign Financin
v~ After May 1, 2003 Fee will be $550.00 Trust Fund Co?wigbution ° O fzg?ohg?;: °
."Make Check Payable to Florida Department of State '
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TLE [ Change  [] Acdition fo:'
NAME HOLIFIELD, CHARLES E. NAME S
street aporess | 31 9TH AVENUE STREET ADDRESS 3
orv-st-ze | SHALIMAR FL CITY-§7-2P 2
[+
TIILE [ pelste § TmE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7P
TITLE [3 peleta TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS et e e
CITY-ST-21P L meemem i e T it [ 27 Ci -l IR o
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE 1 Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
HILE [ pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ BUISATIAERBZIED e 32203 S50 L5-4E72
SIGNATURE ARD TYPED OR pINTED WAME OF SIGN|NG OFFICER O DIRECTOR Cate Daytime Phore #

—




