FILED )
2003 FOR PROFIT CORPORATION 4
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am! .

DOCUMENT # V31118 Secretary of State -
1. Entity Name 05-01-2003 20264 046 ***150.00 ‘
PALM BAY PEST, INC.
Principal Place of Business Mailing Address
459 DOMINICAN AVENUE SE P O BOX 100395
PALM BAY FL 32909 PALM BAY FL 32910-03%5
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suile. Apt. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For :
59—31 19603 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARNETTE, DIXIE Ca — - . . —_ .. S— ; :
B , DIXIE LEE. . - Stréet Address (P.O. Box Number is Not Acceptable)

1629 COUNTRY COVE CIRCLE
MALABAR FL 32850-3355

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 r: ~+<fEdk: dacect -

SIGNATURE o weomtr izt e o e e f e =t -
Signature. broa /i ol registered agent and title it appucabie. : {NOTE: Registered Agent signatura reGuired when reinstating} DATE
o A
FILE NOW!!! FEE 1S $150.00 i . o
At hay 1, 2003 Fow wil be 5500 B Socke Compaip Foarens L $5.00 ey o
Make Check Payable to Florlda Department of State ’
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TMLE [ Datete TILE O change [ Additien g
NAME NETTE, DIXE LEE NAME 8
staeer acoress (1629 COUNTRY COVE CIRCLE STREET ADDRESS 3
OITY-51-2IP LABAR FL 32650-3355 CATY-§T-2IP e
o
TTiE K . O pelste TITLE [ Change [ Addition EE)
NAME KANA, LEWIS JOHN NAME :
street apoRess (1629 COUNTRY COVE CIRCLE STREET ADDRESS
ory-st-ze MALABAR FL 32950-3355 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
 STREET ADDRESS i ) _ )osmeeaconess | o - S
oy Sr-2e R ) - ] :
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITE [ velete TITLE [Jchange O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-21P
TITLE [] pelete THLE [ cGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gp-gddress, with gll othar like empowered.

SIGNATURE: A e i um 0d35-03 321-125-3662_
P OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




