FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of State
DOCUMENT # K07342 T Secretary
1. Entity Name 44 01-13-2003 90708 045 158.75
MCKENZIE PEST AND TERMITE, INC.
Principal Piace of Business Mailing Address 4 ~
3000 KENILWORTH BLVD P.O. BOX 1844 206061586
SEBRING FL 33870 SEBRING FL 33871 )
- - | 0
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
59-2866887 Not Applicable
2p Country Zip : Cjoumry 5. Cerlificale of Status Desired > ?i-;esq lﬁ?;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE’- H".VERNON ) o - Street Ad;jress (de.. on Nun:be: is-Nol A;cep;a‘ble)
2600 THUNDERBIRD RD
SEBRING FL 33872
City ' FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litle if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00°
After May 1, 2003 Fee will be $550.00
Make CHeck Payable to Florida .Departmer;!lt of State

10. OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . PD 7 petete TITLE [ change [ addition
NAME MCKENZIE; H-VERNON-——"~. o - = . NAME - . e mme e o s .
STREET A00RESS (2800 THUNDERBIRD RD STREET ADDRESS
crv-s-2p - |SEBRING FL 33872 CITY-ST-21P
e v O eiete TITLE - [] Change [ Addition
NAME BOOK, JAMES DOYLE NAE
STREET ADDRESS | 4415 WHITING DRIVE STREET ADDRESS
cry-sT-2F |SEBRING FL 33870 CITY-ST-2IP
TITLE ST 1 Deiete TITLE O change ] Addition
NAME MCKENZIE, H. VERNON HAME
STREET ADDRESS | 2800 THUNDERBIRD RD STREET ADDRESS
om-si-2> |SEBRING FL 33872 ciTY-ST- 2
TITLE AVP O oelete TITLE [ Change [ Addition
NAME MCKENZIE, MELVIN R NAME
STREET ADDAESS 14843 SHAD DR. STREET ADDRESS
omv-st-ze - |SEBRING FL CITY-ST-2IP

Tt | AP e = ElDelele -~ ——F-TMe o] = —e - [OChange. [ Addition.
NAME PENNELL, SUSAN R NAME
STREET ADDRESS | 1640 S E LAKEVIEW DR STREET ADDRESS

CiTy-S7-2IP

onv-si-2¢ | SEBRING FL

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S{atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. / .
SIGNATURE: W3 §3 47/(2300
T Date Daytime Phone #

0526050 |

A\

CR2E034 (10/02)




