U | FILED
2002 UNIFORM BUSINESS REPQRT (UBR) Mar 31, 2002 8:00 am

1. Entity Name
03-31-2002 90330 007 ***150.00
SUNSHINE EXTERMINATOHS OF DEFUNIAK SPRINGS, INC.
Principal Place of Business Mailing Address
969 JAMES LEE BLVD. WEST 969 JAMES LEE BLVD. WEST B 0 U538 a q
- GRESTVIEW FL 32536 CRESTVIEW FL 32536 j '
z PrIr_{cipal Place of BUSIess 3. Mailing Address ”II"“ llllm""m “lll “Il. I“[ mu “mm“m Ilm Im”"l
Suits, Apt. #, efc. ' Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.2205651 Naot Applicable
- :.?.I-p—n- — R Y Coumry"" ___._.—"_:"-L-—hg‘gg’.'_;_ =R 10 ‘Cogrll-.ry_z—;-"—'*‘ T Oertﬂ'care T Statis DGS"T—"D" ”38 75'Addﬂonal' T
i e e Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— = e e e T e e e e s e
COX, HENRY w R Street Address (P.O. Box Number is Not Accentable)
1266 RILEY BARNHILL RD
- CRESTVIEW FL 32536
City FL ] Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU@E
s Signatyre, typed of printed name of ragisiersd a0ent and litie § applicabls. (NQTE: Registarad Ager\t sipnature required when reinstating) OATE
9. This gt.arpora!ion is eligible 1o satisfy ils Intangibla FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tex fiing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 o ™ O fj’d;,?,?;;g‘;fﬂ
{See criteria on back) 0 Make Check Payable to Department af State '
1, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P {7 pelete e O change  [JAatiton | S
KAME COX, HENRY W. JR NAME a
sTReet aoREss | 1266 RILEY BARNHILL RD STREET ADORESS 3
cmv-st-2¢ [ BAKER FL CIrY-§T-P i
TRE v ) ¥ Delete TE CIchange [ Addition 5
NEME HARRINGTON, STANFORD D. NAME
STREET ADDRESS | 1278 RILEY BARNHILL RD STREET ADORESS
onv-s12e | BAKERFL oo . e fcovsioe. . g .. . .
TnE ST 7 pelete TmE [Jchange [ Addition
HAME COX, DORIS M. NAME
== sTreeT ADDRESS- 1268 ‘RILEY BARNBILL-RD ————— — == STREET ADURESS™ T - e e
arv-sl-z¢ | PAKER FL CITY-§T-21P
HILE T pelete TILE I change  [] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CIY-SE-2P
TMLE [ pesete THLE CJcnange [ Addition
NAME NAME
STREET AODRESS ’ STREET ADORESS
CITY-ST-2IP CIVY-ST-2P
TITLE O petete TILE [ Change [ Addilioa
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§1-21P ) CITy-51-2P
13. ) hereby certily that the informatian suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicaied on this repor! or supplemeniaieport is true ang accurets and that my signatura shall have the Same lega! effect as if made under oath; that [ am an officer or dirgctor
of the corporation or the recetvar or trpstde empowered 10 execute this repon as required by Chaptar 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changead, or on an attachman with & Hress. with alt other like em|

SIGNATURE: SI]@:N.@?QR%EM.‘.JU%ED Qn-n A5 202 F50-6ER- 95'41;

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNENG OFFICER OR DIFIECTOR ~ 7 Daln Daytime Phone #




