FILED

[«
2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR) Aprl 81»: 2003 fSS-?Q[ am ¢
DOCUMENT #  PO0000014943 2 ry >
1. Entity Name 04-18-2003 90237 020 ***150.00
PALM HARBOR PEST ELIMINATION & PROPERTY SERVICES
, INC.
Principal Place of Business Mailing Address
244 MYRTLE CT. 244 MYRTLE CT.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address H""“H” mu I|”| Il"l ||”| IIm ||}|| ul‘llml m“ m" Im ‘"I
S . - Ao e o i = S - B R N - - - —
Suite. Apt #.000. __ Seome sm—mmm e |, SUlte, AplatieetOus o I GHECK HERE I MAKING CHANGES — -2 =oms
City & State City & State 4. FE! Number Applied For
59-3624897 Not Appicabie
i i ntr it
Zp Country Zip Country 5. Certificate of Staws Desied [ 98-7 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINSMITH‘ DONALD G Street Address (P.O. Box Number is Not Acceptable)
244 MYRTLE CT.
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this stalement 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 registered agent and titla if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
1!
AﬂF";‘E N‘?\ZI;L::S l:.EE lﬁl?:esgsosg 00 8. Liection Campaign Financing $5_00 May Be
er lay 1, “ee W - Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS M". ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE PD O belete TinE Ol change O Additon | S
NAME REINSMITH, DONALD G NAME 2
STREET ADDRESS | 244 MYRTLE CT. STREET ADDRESS 3
orv-st-zp - |PALM HARBOR FL 34683 CITY-$T-2IP g
- o
THLE 1 petete TITLE [ Change [ Addition s
TNAME - R LI . ETTEY SO P S O, e 1
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e~ ' [ pelete TME [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CIvY-ST-2IP
TITLE [ belete e [} Change [ Additicn
NAME * NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-ST-ZIP
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
T : [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
12. | hereby certify that.the information supplied 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 supplemental 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 trustes ermpowered to exac his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with,all other lik§ emgovwtye 7 2--7
D s 55 7 g
Sl SBnale €. Reinsnild 4/15] g
SIGNATURE: ML YT U A 0hal i(eins i I5/03 7%6 23%{
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Fhona ¥




