2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59851 Apr 11, 2000 8:00 am
SEARS TERMITE & PEST CONTROL, INC. ecretary of State

04-11-2000 90223 034 ***150.00

Principal Place of Businress Mailing Address
6359 EDGEWATER DR 3333 BEVERLY ROAD
ORLANDO FL 32810 768TAX. B5-220B/B
us HOFFMAN ESTATE L 601730001
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 568 4 Applied For
59—21 9 Not Applicable
zip Country Zp ouniry 5. Certificate of Status Desired O $8'75 A‘.ddnlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i ' Name — - :
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 i FL | 7 Code
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable (NOTE: Registered Agent signature reguired when reinsiating) DATE
} L e . i
9. This corporation is eligible to salisfy its Intangible . FILE NOW!! FEE iS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Adeled 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete e P/D {Elchange O aduition
NAME STEINMETZ, CHARLES P NAME Robert Bruce Case
streeT anoress | 6359 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDOG FL CITY-ST-24
TITLE VP @Delele TITLE [ change [ Addition
HAME TOLL, MICHAEL C NAME
STReeT ADDRESS | 3333 BEVERLY RD - STREET ADDRESS
CITY-ST-2P HOFFMAN ESTATES IL CITY-$T-2P ]
TITLE VT o O celete TITLE §% change [ Adaitian
NAME GALLAGHER, STEPHEN M NAME Thomas Dubnicka
steeT aooRess | 6359 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-7IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME SCHNEIDER, PAMELA NAME
streeT sopress | 3333 BEVERLY RD STREET ADDRESS
crv-s-z2¢ - | HOFFMAN ESTATES IL 60179 CITY-ST-21P
TITLE D . "&| Detete TITLE Ol change [ Addition
NAME LACY, ALAN 2> o . NAME
street ookess | 3333 BEVERLY:RD™ .~ - STREET ADDRESS
omv-st-2p | HOFFMAN ESTATES IL'60179 . & . crTy-s1-2P
TMLE T -t T O Delete TITLE AS [J Change LE'Addition
NAME :"ME Carla Matthews
TA DRESS TREET ADDRESS
EITYEE;TM;'!P S : ovsize o232 Beverly Road
-ST- S% ot fman Estates. IL 60179
13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily 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 ar director
of the corporation or the recel acute thig report as required by Chapter 607, Florida Statutes; and that m# namegappears in Block 11 or Block 12 if
changed, or on an attachm like e ered.
el s Ly Carla.Matthews « - ‘/ & ﬂj
SIGNATURE: e
.. SIGNATURE AND TYPED OF PHINTED NAME OF SGNING OFFICER OR DIRECTOR ! 0719 / Daytime Phone #

CR2E034 (9/99)



