2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9900000201 1 .
1. Entity Name A l' 1 1, 2000 8.00 am
SEARS TERMITE & PEST CONTROL FRANGHISE CORP. ecretary of State
04-11-2000 90223 035 ***150.00
Principal Place of Business Mailing Address
DEPT B6-272B. ATTN: C.N. MATTHEWS DEPT B6-272B. ATTN: C.N. MATTHEWS
3333 BEVERLY RD 3333 BEVERLY RO
HOFFMAN ESTATES IL 60173 HOFFMAN ESTATES IL 60179-0001
e RES AR
Suite, Apt. #, eic. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State _4. FEl Number _ = Applied For
1 59-35700141APPE|EB=F@R Not Applicable
Zip Country & Country 5. Certificate of Status Desired  [] gg-;’fqlﬁfe";“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
B .- — . Name —~ . — e -
?25003(?8?”%&%'1 SSLYASNTDEHA 0AD Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or prnted name of registerad agent and tile If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) - .
Tax filingprequirementgand elects toydo 50, ? After MAY 1, 2000 Fee wi||$be $550.00 10. EFIj:[tlgzn(zaénoi?;?guz?r?ncmg O fz'egﬂohg:zsae
{See criteria on tack) Kl Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ebelete TME AS [J Change ‘L[ii Addition
NAME SREDNICKI, RICHARD NAME Carla Matthews
sTReeT aDDRESS | 3333 BEVERLY RD sweet aookess | 3333 Beverly Road
cry-sT-2p HOFFMAN ESTATES K 60179 GY-sT-2IP Hoffman Egtates, 11, 60179
TITLE D K] batate ME O Change [ Addition
NAME TOLL, MICHAEL = NAME
sreer aooress | 3333 BEVERLY RD STREET ABDRESS
CITY-ST-21P HOFFMAN ESTATES IL 60179 L CITY-§T-21P
TITLE D - - - S A Deke TLE - - -=. o - [OcChange [ Addition
NAME PIGGOTT, JOHN }F NAME
stheer aooness | 3333 BEVERLY RD STREET ADDRESS
ar-st-zp | HOFFMAN ESTATES IL 60179 CITY-ST-ZIP
TMLE [P O Delete TMLE P/D EChange [ Addition
NAME CASE, ROBERT B NAME
streET aporess | 3333 BEVERLY RD STREET ADDRESS
CITy-8T7-21P HOFFMAN ESTATES IL 60179 CIFY-ST-ZIP
mlLE v & Delete TILE g O crange (¥ Thacdition
NAME GALLAGHER, STEPHEN M NAME Pamela Schneider
sTaeeT aoDRess | 3333 BEVERLY RD.- | STREETADDRESS 13333 Beverly Road
crv-s1-2p | HOFFMAN ESTATES IL 60179 - ONY-ST2 IHoffman Estates, IL 60179
TITLE T .- Ck !“ LT l “’ .. . 277 O opekete TITLE . [ change [ Addition
NAME DUBNICKA, THOMASY = = NAME
staeeT aocress | 3333 BEVERLY RD STREET ADDRESS .
are-si-ze | HOFFMAN-ESTATES IL 60179 CITY-sT-71P oy

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 rga€iér or trustee emp ed ig.execute this report as required by Chapter 607, Florida Statutes; and that my nggne appears in Block 11 or Block 12 if
changed, or on an attachfnent with an address, {vith all like g wered.
. Y Y Al 2 Carla Mat. y
SIGNATURE: ; S s thews _ 4/ ( j

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhia Daytme Phone #

CR2E034 (9/99)



