el

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

:

12,1 hereby-certify_tha; the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {n ad-a.pxecute 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 attach
@L Tl e TR L W e L g [ &\%&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T r— L \ Daytime Phone #

DOCUMENT # 630897 Z Secretary of State
1. Entity Name 03-12-2003 90080 013 ***150.00
SUNNY SOUTH EXTERMINATORS OF HIGHLANDS COUNTY,
NC.
Principal Place of Business Mailing Address
3229 KENILWORTH BLVD 3229 KENILWORTH BLVD
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address HII“””" M" "]I' lm”l“‘ ["I lll” Ilmlml I"“ Im“m' ‘III
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1940194 Not Applicable
i Zi Count| ' it
Zip Country ° ounty 5. Cerlificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SINCLAIR, GAIL :
. . . S - - - SeSme _en t e mmme—nmae - . 1..Street Addrass (P.0. Box Number.is Not Acceptable) - . N
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. ) Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . R .
- 9, Election C F
g Afrtay 1, 2003 Fo il b $55000 o< o 35,00 teoe
Rake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT 3 Delete TITLE _ ) change [T Addition g
NAME SINCLAIR, GAIL NAME =}
sTReet aoDRess | 3229 KENILWORTH BLVD STREET ADDRESS 3
onv-stze | SEBRING FL 33870 CIFY-81-21 e
&J
TITLE P O Delete TITLE [ Change [ Addition &
NAME SINCLAIR, RICHARD HAME
sTReeT ADDRESS | 3229 KENILWORTH BLVD STREET ADDRESS
cry-st-zr | SEBRING FL 33870 CITY-ST-7IP
TILE O pelete ILE [ cChangs [ Addition
—RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ delete TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE [ pelete TILE * [cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’ .o !
CITY- ST-2IP CITY-ST-ZiP



