2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

TRAVIS PEST MANAGEMENT, INC.

390069

Secretary of State

02-17-2003 90179 033 ***150.00

Principal Place of Business
2541 SE CLAYTON STREET

STUART FL 34997-5017
us

Mailing Address

P O BOX 1906
STUART FL 34895-1906
us

M IRRAR TR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1363454 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

o m e e

o j C?rnficale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TRAVIS, GERALD P
2541 CLAYTON ST
" STUART FL 34997

MName

.

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

Zip Code

City FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicabla.

(NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ACDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
TITLE PO O Delete TITLE [J Change [T Addition
NANE TRAVIS, GERALD NAME
street anoress | 1275 NW PINE LAKE DR STREET ADDRESS
orv-st-zp | STUART FL CITY-5T-21P
TILE | DVS {7 Delete TITLE [J change [ Addition
NAME TRAVIS, BERTIE NAME
STREET ADDAESS | 1275 NW PINE LAKE DR STREET ADDRESS
ore-st-2¢ | STUART FL CITY-ST-2P
Trime o T T " "0 petete e T ) - TETTeTET T T [QChange [ Addition
NAME TRAVIS, GERALD NAME
staeeT aooress | 12013 FRUITWOOD DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-§1-ZiP
TILE D 7 Detete TITLE [ Change  [_] Addition
HAME JONES, KAREN NAME
sTReET AooREss | 792 NW WATERUUY PL STREET ADDRESS
CITY-81-2P JENSEN BEACH FL 34957 CITY-$1-2P
TITLE D O Delete TITLE (O Change [ Addition
NAME TRAVIS, CHRISTOPHER NAME
staeet anoaess | 405 SE ASHLEY OAKS WAY STREET ADDRESS
CITY-ST-7IP STUART FL 34997 CITY-ST-2P
TITLE D T Delete TITLE [ Change ] Addition
NAME POLLARD, ANITA HAME
staeet aooress | 4132 CEDARGATE DR STREET ADDRESS
cry-s-ze | FORT COLLINS CO 80526 GIFY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: rofod _ 772-287-741
Date Daytime Phone #

CR2E034 (10/02)



