.2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  PO0000010075 ecretary of State
1. Entity Name 04-04-2003 90134 035 ***150.00
MCKENDREE TERMITE & PEST CONTROL, INC.
Frincipal Place of Business Mailing Address
59 U.S. 17 SOUTH ssps47soyor 4 TmETTTTmT
YULEE FL 32087 YULEE £ 32097
2. Principa Place of Busness 3. Maiing Address ""“"’H'"m“m"m “m “"“M”u" Ilm"‘” ’II” I”Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Ci.ty & State 4. FEI Number Applied For
59-3655320 Not Applicable
ap . Country L . 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

Name

ROSIER, PHYLLIS M
100 WEST CALL ST.
STARKE FL 32091

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titls it epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
. El n Campaign Financin
Aiter May 1, 2003 Fee will be $550.00 ° Trﬁztulguncd CoFr'nrlgbution ’ U .?gi-tgﬂtt’ohfl?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TLE D . ] ﬁChange [ Adeition
N DAVIS, TERRI M v ‘Ters M, Dowis
street anoress | P.0. BOX 1381 smeeranress | PO BOY 3%
orv-stze | YULEE FL 32041 CITY-ST- 2P l\u\&! FL 3804
TMLE D [ Delete LE - [Jchange [ Addition
NAME DAVIS, PHILIP W NAME
sTaeeT anoress | P.O. BOX 1381 STREET ADDRESS
orv-st-zp | YULEE FL 32041 . U . . Qomestae L] N ke -
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-21p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this flling does ngt qualify i#f §he exempliga-s

ated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratp and thgd m SIgnat i

have the same legal effect as if made under cath; that | am an officer or director
apbter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIWI/ JfUH; Hz il (//3/03 (‘?04)&2‘}?‘/0’5

SIGNATURE AND TYPED OR FRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR ’ ! Date Daytims Phane #

CR2EQ34 (10/02)



