2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOGUMENT # 690817 rereiary of State

PROFESSIONAL TERMITE AND PEST CONTROL, INC. 04-02-2002 90144 013 ***150.00
Principal Place of Business Mailing Address

1020 49TH ST SOUTH 1020 49TH ST SQUTH

ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

T

AY  PLISHRO

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2 104290 Not Applicable
i 4 Zi C iti
Zip | coumry ) L ouniry §. Cerlificate of Status Desired ___ (... $8.75 Additionat _
Y - - : - - e s Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BlNGHAM’ ROBERT M. Street Address (P.0O. Box Number is Not Acceptable)
485 - 12 AVENUE NORTH
ST. PETERSBURG FL 3370t
City FL Zip Code
8; The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
{ Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registersd Agent signalture required when reinstating} DATE
9, This corporation is eligible 1o salisfy iis Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TITLE Clctange [ Addition
NavE BINGHAM, ROBERT M NANE
STREETADDRESS | 485 12TH AVE NORTH STREET ADDRESS
orv-stze | ST PETERSBURG FL 33701 OTY-gT-2p
TITLE ST [ pelste TITLE (] Change (] Addition
NAME BINGHAM, DEBRA A HAME
STREET ADDRESS 435 12TH AVE NORTH STREET ADDRESS
CITY-5T-7IP s‘r PETERSBURG FL 33701 CITY-51-2iP
TITLE 3 pelste TITLE [ change [ Addition
NaME — -~ - = - _— -~ NAME T T b - - —_— - - e -
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-5T-ZiP
T T O pelete TMTLE [l Chenge (3 Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21I7 CITY-ST-ZIP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an M address, with ail othar like empowered.
Al

7' Debra A. Bingham 1/10/02 727-323-8866

SIGNATURE AND TYPED OR PHIN?ED&ME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

CR2E034 (9/01)




