| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000053120 Secretary of State
05-05-2003 90165 005 ***150.00

1. Entity Name

EXCALIBUR TERMITE & PEST CONTROL, INC.

Principal Place of Business Mailing Address .
19490 DEVONWOOD CIRCLE 19314 PINE GLEN DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
I N AR RN
{4490 Devorwioed Ci ccle
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
] Muecs L
City & State City & State 4. FEI Number Applied For
65-1 109598 Not Applicable
Zip Country 2%34 la Country US 5. Certificate of Status Desired O gg‘gesql_’:?:;ﬁonél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. ‘
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle: if applicable- {NOTE: Regisiared Agent signature required when rainstating) DATE
FILEM)WIIl FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. a Add.ed to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delete TME (M change [ Addition
NAME CAIRO, STEPHEN A NAME ’
strecT apoaess | 19490 DEVONWOQD CIRCLE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33912 CITY-§T-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME HOOPER, PETER C NAME -
sTREeT Anohess | 19314 PINE GLEN DRIVE STREET ADDRESS
arv-s-2p | FORT MYERS FL 33912 CITY-ST-2P
TITLE” - o|8D=-- e e - - - [ pelete mE - - - - . - m e [ Change- - DAddili;] .
NAME HOOPER, ANN MARIE NAME '
sTREET AoDRESS | 19314 PINE GLEN DRIVE STREET ADDRESS
or-sT-2ik - (FORT MYERS FL 33912 CITY-ST-2IP
TITLE 1Y O Delete TILE ' [ Change [ Addition
NAME CAIRO, AMEDEA NAME
sTREET apDRESS | 19490 DEVONWOOD CIRCLE STREET ADDRESS
erv-st-zp - [FORT MYERS FL 33912 CITY-§T-2IP
LE [ pelats TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-7P

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
indicatéd 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an altachment ith an address, with all other like empowered.

SIGNATURE: _\ "/ 0¥ A i 'ﬁ/a’W/\B 239-3%-2734

HTEeHAME OF SIGNING A OR DIRECTOR Date Daytime Phone #

ANY . 0BY61S0

CR2E034 (10/02)



