2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 690817 Jan 29, 2001 8:00 am
1. Enily Name Secretary of State
PROFESSIONAL TERMITE AND PEST CONTROL, INC. O A8 A001 0T 017 ee1 50,00
Principal Place of Business Malling Address
1020 49TH ST SOUTH 1020 49TH §T SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—2104290 Applied For
Not Applicable
_’Zip . _C(ﬁunlw Zip Country 5. Certificate ?filitui Disirq 3 .._E] 3 ?g';g};;?e‘fgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BINGHAM, ROBERT M.
485 - 12 AVENUE NORTH

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

ST. PETERSBURG FL 33701

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registsred office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or primted name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This f:lc)rporati(?n is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Delete TITLE [ Change  [J Addition
HAME BINGHAM, ROBERT M NAME
sTReeT ADDRESS | 485 12TH AVE NORTH STREET ADDRESS
Glry-st-2IP ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE ST [ Detete TITLE [JChange (T Addition
NAME BINGHAM, DEBRA A NAME
sReeT aporess | 485 12TH AVE NORTH STREET ADDRESS
arv-sr-ze | ST PETERSBURG FL 33701 . , } cinv-st-ze
— — — T O e — - - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T )| STREET ADDRESS
oITY-ST-7P R oITY-ST-ZIP
TLE - Closke e o oo [ Change [ Addition |
\AME S N T L e e Y
STREET ADDRESS . -~ STREET ADDRESS
CITY-ST-2IP . ey CIT:(-§T-IIP- - (;‘ - {_‘{ h e e e Lo amm o ae mwam awe wee

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under catn; that | am an officer or director

of the corporation or the rgceiver or trustge empowered to exegtite this repor as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 120 -
changed, or on an att W @g\. & empowered.

SIGNATURE: Robert M. Bingham, President [”*/ g~ o | (727) 323-8866

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v Dale Daytfine Phona #

T

CR2E034 (10/00)}



