2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby centify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: M‘%ﬂ Christine Menges 3-27-0/

DOCUMENT # F59851 - Apr 03,2001 8:00 am
b e ecretary of State
SEARS TERMITE & PEST CONTROL, INC.
04-03-2001 90026 017 ***150.00
Principal Place of Business - Mailing Address
6359 EDGEWATER DR 3333 BEVERLY ROAD
ORLANDO FL 32810 TRRAN=RR2208Y8. |
Us HOFFMAN ESTATE IL 60179 LUU4uo9s
us
Suite, Apt. #, elc. Suite, Apt. #, elc, : DO NOT WRITE !N THIS SPACE
. 768TAX, B2-095B |
City & State City & State 4. FE! Number 59‘2156849 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o e e e —am —_— : i Name B "
CT CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 ‘ ,
City ) FL Zip Code
t‘!.? The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narma of registered agent and iitle if applicable. (NOTE: Ragistered Agent signature requires when reinstating) DATE
8. This carporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Firanc
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Tr3:11|2?.|ndaén§natlr?guti:: neng O fcgj-eodotohll?ésa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TLE M {7 Addition
NAME GAGE-ROBERTE NAME RONALD GIBBS
STREET ADDRESS | §359 EDGEWATER DR STREET ADDRESS
CITY-S1-2P ORLANDO FL CITY-ST-2IP
TMLE VT O Dalete TIMLE [JChange [ Addition
NAME DUBNICKA, THOMAS NAME
STREET AGDRESS | 359 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-7IP
LINLE 18 e e - lpeee  Jome - o -~ [} Change . [ Addtion | --
NAME SCHNEIDER-RAMERA- NAME PAUL SHAY
STREET ADDRESS | 3333 BEVERLY RD STREET ADDRESS
cmv-s-2P | HOFFMAN ESTATES IL 60179 Cuy-s1-21IP _
TITLE AS [ Delete THLE (R change | [T Addition
NAME MATTREWS GAREA NAME CHRISTINE MENGES
STREET ADDRESS | 3333 BEVERLY RD STREET ADDRESS
orv-s1-2° | HOFFMAN ESTATES IL 80179 CITY-S1-2IP
TILE “ O pelete TITLE [ change [ Addition
NAME g e NAME
STREET ADDRESS ve ALy ) . STREET ADDRESS
CITY-ST-2P Ty IR CIFY-ST- 2P
TITLE ot _Z - = - [ Delete N TmE (O change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . l CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME #IGNING OFFICER OR IRECTOR Cate Daytime Phone #

CR2ED34 (10/00)



