FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V33393 ecretary of State

1. Entity Name 04-25-2003 90184 007 ***150.00
FIREMAN TERMITE AND PEST CONTROL, INC.

Principal Flace of Businass Mailing Address | e - e
106 MCCLURE DR 106 MCCLURE DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
59—3154934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
) T ) - Name - ° T T T
LOGAN, MARY EDNA Street Address (P.O. Box Number is Not Acceptable}
106 MCCLURE DR
GULF BREEZE FL 32561
) City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1ypad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!II! FEE IS $150.00 )
9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 e P om0 oy 52,00 May Be
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D : 3 Delete THLE [ Change ] Addition
HAME LOGAN, MARY EDNA NAKE
staeer aooress | 412 DRACENA WAY STREET ADDRESS
orv-s1-z¢ | GULF BREEZE FL 32561 GITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - O Delete - e - . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delste me - Ol Change  [] Addition
NAME NAME.,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R cmy-stze
TITLE 1 Delete TITLE . [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-21P
TILE ' 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 ray-signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora o Braceiver o trugiee empowere " ug by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: G SR 02 3-032
L7 siGnATuRE Ay TYPED oa/nm’sn NYA%OF suag«; DFFTCE (qnecron L(_]G Ay ) Data Daytime Phona #

AV PESES00

CR2E034 (10/02)



