FILED
May 15, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000035503 "~ ° 3

1. Entity Nama ‘x Fraw,
/

05-15-2003 90117 025 ***150.00

SUNCOAST PEST & TERMITE CONTROL, INC.

Printipal Placa of Business Mailing Address JUld3c¢ b
15330 GATOR ROAD 68001 CALUSEWAY BLVD N :

SUITE 113 SAINT PETERSBURG FL $3707

FORT MYERS FL 33912

L,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State, 4. FE Numbey Applied For
) 650997143 Not Applicable
Zp Couniry Ze Country 5. Certificato of Status Desired [ ?&:Eﬁfﬂ”‘"
... 6,:Name and Address of Current Rggrstmd Agent. 7. Name and Address of Now Reqisterad Agant __
RN - - : ~Name_ . ___ .. _._ . e e - A = e ) emees

LT

HARRIS, THOMAS .IOHN ol
8001 CAUSEWAY B[W N
SAINT PETERSBURG FL 33707

* A
- — - - - o

Strest Address (.0 Bax'Number is Not Acceptable)

- - e,

City

FL Lp Code

8. The above named entity sumits this statement for ihe purpose of changing its registered cflice or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obllgahons of renittarad anant "

[

————

SIG NATURE — .

Signature, upuumem_-:_ - T s e 0 AQETL TR B - T ume -
I FILE NOWI. FEE ‘a:um’w_"——'_—'" e o
| atartto 1, 2000 e s68000 ® S Corpan e ) $5.00 oy
) Make Check Payabla to Florida Department of State i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P P O pekee Tme (JOnange [ Addition 8

wE HARRIS, THOMAS J e g

sTReeT Apeeess | 8001 CAUSEWAY BLYD N STREEY ADDRESS : 3

owv-st-2» | GAINT PETERSBURG FL 33707 onv-5t-2 g

s [ Deieee THE O Crange [ Addtion g

NAME NAME )

STREET ADDAESS STREET ADORESS

ey st-2p omy-ST-7P

TME O Delete me CJchange [ Addition

) RAME T e = SEC e ET S . - B ; _ . o

STFEETAUDBESS R T ] . rews o R o Wt e STNEETADBHEQ‘,; P —— Lt A Tag v P v—— - —— JE P

“o-sTe ) CITY-ST.2P ‘

TITLE O alete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CIY-SI-2P

ME (A pelete TIE Ocange  [J Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- 5T-21P ’

e 1 Delete TIMLE OYchangs ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P CTY-ST- 2P

inclicated on this report or suppleman
of the Corperation or the receiver or trustae empowe

SIGNATURE:

12. | hereby certi g that ihe information supplied with this filing doas not qualify for the exempion stated in Section 119, 07(3)(1) Flarida Statutas. | further certify that the information
j report is trye and accurats and thal my signature shall have 1he same legal effect as il made under oath; that | am an officer or director

changed. or an an attachment with an andress. with all cther ke empowered.

red 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11 it




