4/3(

2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

' DOCUMENT # PO0000012183
PENSACOLA TERMITE & PEST CONTROL, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

04-30-2001 90348 001 ***150.00

SIGNATURE:

eHREL L. QOpFFNEY

of the corparation of the recever or trusiee empaowerad to exacute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 121
changed, or on an attachrment with an address, with all other like empowered.,

IE OF SIGNING OFFIGER OR DIRECTOR

A0 (650)937- 95/

Daytimi Prore #

Principal Place of Business Mailing Addrass
3155 LAKE SUZANME DA. 3155 LAKE SUZANNE DA, ,'4,4516
CANTONMENT FL 32533 CANTONMENT FL 22533 -
Sulte, Apt. #, eic, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
$9-3620977 Nol Appiicabie
zp Country Zp 1y 5. Certificate of Status Dasired 0O $8.75 acdttional
Fee Required
6. Name and Address of Current Reglatered Agem 7. Name and Address of New Reglstered Agent
. —_— e e e ——— - Nama —_—- —_ e —— -
GAFFNEY, MICHAEL L
W E Badide TR -~ 1% Street’Add, P.0O. Box Number i3 Not Acceplabi o
3155 LAKE SUZANNE OR. ress (7.0 Box piavie)
CANTONMENT FL 32533
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 Florida.
SIGNATURE :
Signature, typed of Brintad name of redisterad sgeni a0 tivs I applicabie, {NOTE; Agant signat raquired wharn L1 DATE
9, This corporation is eligible to salisty its Intargible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 ) T:.:t : ndmCopnﬂgguul::mmg igdfdoml;g:.
(See critaria on back) Maka Check Payeblo to Department of State
11, OFFICERS AND DIRECTORS 2. ADOITIONS/CHANGES TO 0FﬁERS AND DIRECTORS IN 11 —
e ] . O oea e DcCrange  [J Addiien | 8
MAME GAFFNEY, MICHARL L NAME 2
smeetaooness | 3155 LAKE SUZANNE DR. STREET ADDRESS <
omy-st-2p | CANTONMENT FL 32533 CTY-§1-2° @
me ] oelete Tine O Cange (] Addtien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTy-sT-f
Tme [J oelete THE Olchange [ Aadition
NAME NAME
STREET ADORESS.[- - - -~ — —_— — e .M - STREET ADDRESS - { = — —— - — R -
CITy-§7-2P GITY-ST. 2P
4 ~FLE . U B %7 E _ [ Cange [ Addition
NAME - N R e et e ™ et — ., 1-
STREET ADDRESS STREET ADDRESS
chy-§1-2p oy-$1-2p
TME [ Dedetn TLE [l Crange [0 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cry-S1-2P CITY-ST- 2P
me O oelets me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§7-ZP CNY-ST-ZP
13. I hereby certig}hat tha infarmation supplied with this filing does not qualify for ihe exemption siated in Secticn 119.07(3)i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effact as it mads under oath; that | am an officer or director



