T S

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # F25258 Secretary of*§tate

1. Entity Name 02-27-2003 90108 038 150.00

ALL PEST AND TERMITE CONTROL, INC,

Principal Place of Business Mailing Address

1139 52ND AVE N 1139 52ND AVE N

ST PETERSBURG FL 33703 ST PETERSBURG FL 33703

e S O AL
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For

59—2084589 Mot Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ot Current Registeved Agemt ____ - T
S T T E T S LT Name ) e .‘
:‘:\;’Sghlbszvg NO ; Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703

City FL Zip Code

‘8. The above named entity submils this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥

‘BIGNATURE x

é

= —7..Name and Address of. New. Registered Agart—- — =]

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registeract Agen_l signature requ%red when reinstating) DATE
. ra
FILE NOW!!! FEE IS $150.00 & o ]
After May 1, 2003 Fee will be $550.00 & Sesion Campaign Financing 0 fg-gﬂ’ May Bo

' ’ . fust Fund Contribution. -] ees
Make Check Payable to Fiorida Department of State ' u,f rou oree
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VD [ Gelete TRLE [Jchange 7 Addition
NAME NALL, ALLEN R NAME
sTREET noress | 1139 52ND AVE N STREET ADDRESS
cmv-st-2e | ST PETERSBURG FL CITY-ST-2IF
TITLE ST (7 pelete TITLE [ Change [ Addition
NAWE NALL, JACQUELINE A NAME
STREET AtDRESS | {139 52ND AVE N STREET ADDRESS
arv-si-ze - | ST PETERSBURG FL CITY-ST-2IP iy

o

TME o [ e et e o~ (] Delet o B e e ST e (Ao | ]
maveE—" T T I [ =

CR2E034 (10/02)

STREET ADDRESS STREET ADDRESS

ITY-§T-21P CITY-ST-21P

THLE 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

TITLE [ Delete TITLE (3 Change [ Addition
HAME HAME - L

STREET ADDRESS STREET ADDRESS . ;' . )

CIY-ST-2i9 CITY-S1-20P AR T :

WL O pelgte TILE s ] Change [ Addition
NAME - NAME o . ) )

STREET ADDRESS STREET ADDRESS

Cry-sT-2ip = CITY-57-2P

12. | hereby certify that the information supplied with this filing dees not quality 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUARATOEE BI/ALINED V53 729.53-pilss

slamr‘i.?r: AND Tﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
w7




