2003 FOR PROFIT CORPORATION ADr 18?12%51?8200 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 837496 ecretary of State
1. Entity Name 04-18-2003 90174 037 ***150.00
DOTHAN AWNING COMPANY, INC.
Prin¢ipal Place of Business Mailing Address
106 E FRANKLIN ST t06 E FRANKLIN ST
P.O. BOX 1563 P.Q. BOX 1563 _
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 63%31391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.- . ) . = = - . . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

TERMINIX SERVICES, INC.
208 NORTH JEFFERSON ST.

Street Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 32446

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr![\t_ﬁi_nams of registered agant and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOWNI EEE IS $150.00 . I
L 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 .Fe_ewnll be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable 1o Flarida Department of State \
10. . .- QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D ; O celete TME O Change [ Addition
NAME THOMAS, HELEN L. RAME
smeer porcss | 405 CONNELLY ST. STREET ADDRESS
OITY-§1-27 YOTHAN AL CITY-ST-2IP
me. - |D O Delete TLE O Change [ Addition
wve | THOMAS, RAIMON G. NAME ‘
stree? aofgss | 405 CONNELLY STREET STREET ADDRESS
ciry-st-ze -, | DOTHAN AL - . omv-st-zp_ || ) )
TIHLE PD e 1 Delete e _ O Change  [] Addition
NAME THOMAS, PATRICK A. NAME
staeer ancress | 12 WOODMERE DR STREET ADDRESS
onv-stze | DOTHAN AL 38305 TIY-$T-2p
TILE 1 Detete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IF

12. | hereby certif llha'l-lhe information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address,.wih all other like empowered.
SIGNATURE: VY @L\% N&\ /i :ME@&W/@WWM A . THEHAS %/Véj Lﬁ)’?) 72 ¥E3
Al T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale " -Taytime Phone #

1y S225v90

CR2E034 (10/02)



