2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

ooovr A

1. Enity Narms ecretary of State |
MERRITT'S TERMITE AND PEST CONTROL,, INC. 04-24-2002 90308 044 ***150.00
Principal Place of Business Mailing Address
C/O MIKE MERRIT C/O MIKE MERRITT
5004 TREAHNA RD 5004 TREAHNA RD
PENSACOLA FL 32526-1026 PENSACOLA FL 32526-1026 ’
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28 14792 Not Applicable
Zi Countr Zi Count it
P Y i il 5. Certificate of Stalus Dasired O $8'75 Addmonal
Fee Required
= = —— f.-Name.and Address of Current Registered Agent . .. .. _.|_____ _._  _7. Name and Address of New Registered Agont
Name
MERRHT’ MIKE Street Address (P.O. Box Number is Not Acceptable)
5004 TREAHNA RD
PENSACOLA FL, 32526
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant ang title it applicable. (NQTE: Registered Agenl signatura required when reinstating) DATE
8. This corporation s eligible to satisfy its intangible FILE NOW!It FEE 1S $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add.ed ‘o Fops
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TImE op A [T Defete TILE O change [ Addition | 5
NAME MERRITT *MIKE NAME 2]
sTaeeT aonRess | 5004 TREAHNA RD STREET ADDRESS 3
L}
or-s-ze | PENSACOLA FL CITY-5T-7P o
o
TIE O Delete TImE [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
= = ) = 3 e e R S R N sl T TR Tt el
TITLE [ Datete TLE™— N = ['thange— 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE 3 Delete TMILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [T pelete TILE O Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119‘07$3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears n Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowsred.
SIGNATURE; H-)1$-02  $SpHSS-635B
Date Daytime Phona # -1




