FILED ;-
IFORM BUSINESS REPORT (UBR )
2902 ON - BB May 28,2002 8:00 am!

DOCUMENT #  PO0000038948 Secretary of State

1. Entity Name

Ive

SOUTHEAST TERMITE & PEST CONTROL, INC. 05-28-2002 91500 039 ***550 00
Principal Place of Business Mailing Address

1816 ST JOHNS BLUFF RD 3034 HAMPSTEAD DR

SUITE 304 ’ JACKSONVILLE FL 32225

2. Pringipal Pl { Bysines 3. Mailing Address

/0435 &ﬁ% antic. @Vd

i gL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F City & State 4, FEI Number Applied For
; ﬁmaﬂ I/! //e— L” 59-3641430 Net Applicable
ﬁ 8 a 5 Crmumiys’ H_ Zip Country 5. Certificate of Status Desired O geae.gesq L’:fgjmo”a’
| = — 6.-Name and Address of Current Registered’Agent™ — """~ "~ '| = 7 7. Name and Address of New Registered I;geﬁt i
I Name
BO‘?TRIGHT’ SCOTT R ESQ. Streel Address {(P.0. Box Number is Not Acceptable)
4209 BAYMEADOWS ROAD
SUITE 4
JACKSONVILLE FL 32217 City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printad name of registered agent and titls if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
, o L ) n

9, $hlsff.l‘prporati(‘)n is ellglblde t(‘) sathsfycl‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

@ filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D/P/MD O Delete : O Crange [ Addiion | 5
HAME SEXTON, EDWARD W NAME _ &
STREET ADDRESS | 3034 HAMPSTEAD DRIVE STREET ADDRESS §
CITY-5T-71P JACKSONVILLE FL 32225 CITY-ST-2IP w

T ; . o

TITLE D S/ O pelete TITLE [ change  [J Addition | O
NAME Rl E Se XTon/ NAME .
STREET ADDRESS { 4 3’1.P H—cuh g-f—ea_.oL 0}" STREET ADDRESS
ur-st-z2 KFaclecon b[[g/ F{, =z 2226 CITY-S7-21P
TITLE ’ I T T Ooelets TTLE o i ’ - [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CiTY-5T-2IP
13. | hereby certify that the information suppiied 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 bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an attach twithoa drE%s, with gl other like empowered. ?j

DeeEtor: Ve B Sexmw £-5-03  "997-09
y s % \ "% ¥ i i N B - - A -
SIGNATURE: _/[WW LS NBL e U D \ . 7-0%77
RE ANC TYP 'R PRINTE} NAME OF S| DIREGTOR Date Daylime Phorie ¥
’vrwj i‘/‘[) M%C J— I ©

S . W e

ny

—rrxt7 F A




