2002 UNIFORM BUSINESS REPORT (UBR) ADr OSF%E%) $:00 am

DOCUMENT #  P0O0000035503 ecretary of State
SUNCOAST PEST & TERMITE CONTROL, INC. 04-08-2002 90246 016 ***150.00
Principal Place of Business Mailing Address
16880 GATOR ROAD 8001 CAUSEWAY BLVD N
SUITE 113 SAINT PETERSBURG FL 33707
I AL SR
2. Principal Place of Business 3. Mailing Address | ”
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Tty & State ' 4. FE| Number Applied For
m7143 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ce Al - - Name . . . e
HARRIS’ THOMAS JOHN Street Address (P.O. Box Number is Not Acceptable)
8001 CAUSEWAY BLVD N
SAINT PETERSBURG FL 33707 .
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
 oxting oquromantons soc o 0" | Ator ey 1,2002 Fog wil vo gsaoo | 1 Ection Camosion Francing - $5.00 iy e
Kol ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE {1 cChange [ Addition
NAVE HARRIS, THOMAS J NiME
sTeeeT ADORESS | 8001 CAUSEWAY BLVD N STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG FL 33707 CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2Ip
Jame__ Lo - ~ Ologee  _gfome__ | _ . [ Change [ Addition
NAME o ' T ) ST T e T TTTETET ETTETTTT e T e e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME , NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE Tl petele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2Ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 Irustee empowersd to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othsy like empowered.
-..-.- \4 r\‘ ‘
s Hacedg ik Elo i
g rd

Data Daytima Phone #

SIGNATURE: ___>. A

SIGNATURE AND TYPED OR bw Ny, OFFICER OR DIRECTOR |

;5;

CRZE034 (9/01)



