FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 27,2003 8:00 am

DOCUMENT # L15504 Secretary of State
1. Entity Name \ 01-27-2003 90541 044 ***150.00
LEE'S TERMITE & PEST CONTROL, INC.
Principal Place of Business Mailing Address
P.O. BOX 20879 P.Q. BOX 20879
SARASOQTA FL 34276 SARASOTA FL 34276
2. Principal Place of Business 3. Mailing Address ”Il”l“ ||I N"’ |"|l m” "m Im Iml I||” |‘||“|I” I,I” III” ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0145854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e R et R T e e o S | S NN T T e, — et S M sboatEra r o o ——
SAPP’ GORDON L Street Address {P.O. Box Number is Not Acceptahble)
3644 CAROL LANE
SARASOQTA FL 34238
City FL Zip Code

8. The above named enlity supmits this statement for the purpose of changing ils 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 of printad namb of registered agent and tdle if appicable. {NOTE: Registerad Agent signature required when reinstating) DATE
5 fILE NOW!!! FEE IS $150.00 . N
. 9. Electicn Campaign Finangin, .
3 After May 1, 2003 Fe.e V\gm be $550.00 Trust Fund Cc?ntrigbution. o | fcilé%?oh;aeiss y
. Make Check Payable to Florida:Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 4 [J celete TILE O change [ Addition
NAME SAPP, GORDON L. NAME
sTReeT ADoRESS | 3644 CAROL LN . STREET ADDRESS
ciTY-sT-2IP SARASOTA FL CITY-57-2IP )
TITLE = ] [ Delete TITLE [ change ] Addition
NAME NAME B
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE . [ Delete TITLE _ . [3 Change 7] Addition
.- S T IR e e TR RIS T T T s T ARl it et el U 4 T meemS ST L, F T T -
NAME “THiAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TIMLE [ vetete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete e ' [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TNLE 3 pelee TITLE : [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CHTY-ST-2IP

amption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver prtriEiee : pfequired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that'the information supplied with this filing does not qualify for the ex

SIGNATURE:

]QIGNATURE ANDTYPED GR wﬁfn NAME QVSAGNMG OFFICER OR DIRECTOR : Data Daytime Phone #

n

. CR2E034 (10/02)



