FILED

2003 FOR PROFIT CORPORATION  Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR 411 ecretary of State

DOCUMENT # (74644 04-15-2003 90092 022 ***150.00
1. Entity Name
ECONC TERMITE & PEST CONTROL, INC.
Principal Place of Buginess Mailing Address
3790 N ACCESS RD 3790 N ACCESS RD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Maing Address Illlml Il“ I“HI"MM I|I|“ I'I"lml "m I[I]“ll“ ||||”“|
Sulite, Apt. #, etc. Suita, Apl. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FE} Number Applied For
) . . 59-2343282 Not Applicable
Tiip |~ Country S f— 7P |3-.C£u"'_"3’_ - 5=Gertficate:t. Salus.Desirad—___{) 38-75 h.::ied;ﬁﬂal_ I
B. Name and Addreas of Current Reglﬂnred_'l-\gem 7. Name and Address of New Reglstered Agent

_Name

e C o T rea
PO, Is Not A
IG5 P BELTE R

o eim e o e -

City | gp Code,
8. The above named entity submits thi§ stalement for the purpose of changing its registered office or redfistered agen, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligamn ' ém// Z 7 /0 3

SIGNATURE

[l T Ny

/QEW or printed rumoe_f:mum-d agont and Ltle it epplicable. (NOTE: Registarad Agent 6nature requined when reiatating)
¥iLE Nowm FEE 1S $150. . . . .
After May ?‘:003 Feo wlll%e ssg 00 : 9. Election Campaign Financing $5.00 May Be
' - Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of State ] ]

0. " . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 N

e F i O osezs T [fCrange [ Adtiton | &

HAME BOUWER, PAUL i NAME i __§_

s v | 7188 DARLINGTON ST v | 7O Ep g/ecooc] AgYs. RL. 3

envst-ze | ENGLEWOOD, FL 00000 onY-S1-2¢ . 3-b2za o
: o

TITE ] oL T Deete e [ mnge © [ Addtion | &

NAME EISENBERG, JOEL RAME . ©

streeT apoatss | 1304 DEPRIE RD STREET ADDRESS

orv.st-oe | ENGLEWOOD,.FLOO0CD_ = . iy S . o 3Y223 | _

THLE ’ {1 Delete ’ O Change [ Additien

NAME M b - B e i o e L B e ] — e e e - - <

STAEET ADDRESS ) - " ) sTREET ADDRESS

CITY-ST-2P ‘ CITY-§T-1P

TME - [ Delete O Change ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2F CITY-§T-P

e O pekete [ Change (7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S1- 7P

TE © Oosee e O Ctange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

OY-57-2P CITY-5T-2P

12. | hereby cerﬂg thal the information supplied with this filin dbes not quatify for the examption stated in Section 119,07(3)(i), Florida Statutes. 1 further centify that the information
indieatad on this report or supplemental report is true and accurale and thal my signature shall have the sama lagal effect as it made under oath; that | am an officer or director
of the cofporation of tha receiver or trustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 1if

changed, of on an attachment with an address, wilh all other like empowered. .
SIGNATURE: ___SIGNATURE REQUI H@@W‘//z'r/ﬁ For/-47 ¢ =0F37

'SIGMATURE AND YYPED OR PRINTED NAME OF SIGNNG OFFICER ORIRECTOR Due Daytima Phone &




