FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000054718 Secretary of State

fan 1 ann |

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment witty an, address, witkrall other like empowsred.

SIGNATURE: " (THEGHerI A KiNg
SIGNATURE A“DVTTPED OR PRINTED Pﬁfs 7 b wrr

2-2[-03 353-483-5000

Cate Daytime Phone %

NAME OF SigMING OFFICEH QR DIRECTOR
e i

x
' <
1. Entity Name 02-24-2003 90948 017 ***150.00
GOLDEN TRIANGLE PEST SERVICES, INC.
Principal Place of Business Mailing Address
34905 CR 439 34905 CR 438
EUSTIS FL 32736 EUSTIS FL 32736 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3654977 Not Applicable
ap Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - _ —NH—FﬁE N 0
KlNG‘ SHERI A Street Address (P.O. Box Number is Not Acceptable)
34905 CR 439 )
EUSTIS FL 32736
h City FL [ ZpCoce
8. The above named entity submits this ;statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accent
the obligaticns of registered agent. -
SIGNATURE
. Signature, lyped cr printed nama of registared agent and litle if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! ‘FEE 15-$150.00 i .
p . 9. Election C aign Financin
After May 1, 2003 Fee W_'H_l be $550.00 Trﬁ::llgzndaénoil:igbuti:)n " fdsd.GEROI\giif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Detete TLE O Change [ Adaition | &
NAME KING, SHERI A HAME g
sTAeeT aboress | 34905 CR 439 $TREET AGDRESS 3
orv-st-ze | EUSTIS FL 32736 OITY-ST-2P o
TITLE D O pelete TILE [] Change [ Addition %
NAME POYNTER, JAMES R NANE
STREET ADDRESS | 34905 CR 439 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32736 CITY-5T-2IP
TME p- - FEEETTEETTT - ~[FDefale =[] ‘M=t T [ B s e Ly e - == [")-Change - [ Addition=- - =
NAME ANGRIGNON, LINDA NAME
STREET ADDARESS | 34805 CR 439 STREET ADDRESS
CTY-ST-2IP EUSTIS FL 32736 CITY-ST-ZP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-S7-2IP
TTE - 7] Delete TME 3 change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete e [O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP



