2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KO7342 Jan 30, 2002 8:00 am
1. Enity Narme Secretary of State
MCKENZIE PEST AND TERMITE, INC. - - 01-30-2002 90008 034 ***150.00
Principal Place of Business Mailing Address
3000 KENILWORTH BLVD P.O. BOX 1844
SEBRING FL 33870 _ SEBRING FL 33871 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2866887 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
. 6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ o Name
MCKENHE' H. VERNON Street Address {P.O. Box Number is Not Acceptable)
2800 THUNDERBIRD RD
SEBRING FL 33872
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
' Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 lacti - )
+}  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ect|on Ca””pa‘?" F.\nancmg 0 $5.00 may Be
o rust Fund Centribution. Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 771 Delete TITLE [ change [ Addition
nave -~ - | MCKENZIE;-H-VERNON NAME
stReer poress | 2800 THUNDERBIRD RD STREET ADDRESS
crv-s-z¢ | SEBRING FL 33872 CITY-5T-2IP
TIMLE v [ pelete TTLE [ change [ Addition
NAME BOOK, JAMES DOYLE NAME
sTREET ADDRESS | 4415 WHITING DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP
TIME ST O Detete TE O change  OJ Addition
NAME MCKENZE, H. VERNON NAME
STREET A0oREss | 2800 THUNDERBIRD RD STREET ADDRESS
CITY-ST-2iP SEBRING FL 33872 CITY-ST-21P
LE AVP O Delete TITLE [ Changs ] Addition
NAME MCKENZE, MELVIN R NAME
sTReeT AborEss | 4843 SHAD DR. STREET ADDRESS
cry-st-ze | SEBRING FL CITY - 5T-2IF ‘
me AP ‘ [ selete TITLE [ Crange [ Addition
W PENN'E““Sl 'SANR—— — HAME™ = = - .
sTREeT a0oRess | 1640 S E LAKEVIEW DR STREET ADDRESS
orv-s-zP | SEBRING FL oIfy-§7-2p
TE VPS Q Delets TITLE [ Change [ Addition
HAME KETCHEN, MARK J NAME
streeT s0DRESS | 1530 LAKE JOSEPHINE DR STREET ADDRESS
env-s-2¢ | SEBRING FL 33875 CITY-§7-2P

13. | hereby certify that the information supptied 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 supplermental 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 or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that m_)zam,e appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, with all ot} e empowered ,.c/
C)/E_ o e l/f g Opefident =
SIGNATURE: AWl S ACH peiow Mowee 4 Jidfos £u3 $71 2300

SIGNATURE AND TYPED OR pnmﬁ? NAMI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QIYFLY

ny

CR2E034 (9/01)



