2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 630897 Wecretary of State

SUNNY SOUTH EXTERMINATORS OF HIGHLANDS COUNTY, | 04-29-2002 90138 007 ***150.00
NC.

Principal Place of Business Mailing Address

3229 KENILWORTH BLVD 3229 KENILWORTH BLVD

SEBRING FL 33870 SEBRING FL 33870

WA A A

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1940194 Not Applicable
Zi Count Zi Count iti
P ounty P i 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered’ Agent = © & === ~&=| i~ - ~-=--s==-=-7, .Name and Address of New Registered Agent:-. - ..
Name
SINCLNR’ GA"' Street Address {P.O. Box Number is Not Acceptable)
- 3229 KENILWORTH BLVD
SEBRING FL 33870
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 Flerida.

SlG.NATURE
. Signalture, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE

9., This corporation is eligible 1o satisty its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Add.ed o Foes
(See criteria on back) O Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

THLE VPT O Detete "I [ Change [ Audition

NAME SINCLAIR, GAIL NAME

staeet sooress | 3229 KENILWORTH BLVD STREET ADDRESS

orv-st-2F | SEBRING FL 33870 CITY-57-2IP

TITLE P [ pelete TITLE [ cChange [ Addition

havE SINCLAIR, RICHARD e~

STREET ADDRESS | 3229 KENILWORTH BLVD STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP

TILE [ Dekete TITLE [ Change [ Addition

NAME NAME )

__STREET ADDRESS . e e et e T T e o | STREETADDRESS.] . — - - .- .-t - - .

CITY-ST-2IP CITY-ST-ZP

THLE [ pelete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2IP

TE [ pelete TILE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE ’ : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP _j om-s-ze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicatéd 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 rgceiver or trustee gmpowered to execute this repor-as+eguired by Chapter 607, Florida Statuxa and that my name appears in Block 11 or Block 12 if

ba 3 = )

changed, or on an attaci JeRGSs, TRy dttaleL ki empowerd. - '

SIGNATURE: " o Daytime Phaona #

TLVVLVY

nv

CR2E034 (9/01)



