2002 UNIFORM BUSINESS RE

o TR

\‘,’Q
ORT (UB

DOCUMENT:#°,

1. Eniity Name -,

:P01000062124

FILED
Apr 09, 2002 8:00 am
ecretary of State

02-17-2002 90046 016 ***150.00

TRICOUNTY TERMITE INC.

Mailing Address

PO BOX 721063
ORLANDO F1 32872

Principal Place of Busingss

1400 DELANEY AVE S oV TH
ORLANDO FL 32806

(TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Majling Address

Suite, Apl. #, elc. Suite, Apt, 4, ete.

City & State City & State 4, FEI Number Applied For

Nol Applicable

L 9772 98/ 9

O $8.75 Addtional

Zp Country Zp Country 5, Centiicate of Status Desired .
Foe Required

6. Nams end Address of Current Registared Agent 7. Name and Addross of New Rogistered Agent

o Name

2 QAN O K== N AR

Street Agdress (P.O. Box Number is Not Acceptable)

| ENGAR RANAXL €9eﬂﬁml greckons

1400 DELANEY AVE mﬂb

City Zip Code

FL

ORLANDO FL 32808
8. The above named entity submits this staterment for the purpose of changing its registered office or regisierad agent, of both, in the State of Florida,

XY

DATE

SIGNATURE

Signaiura, typed o printed nama of regisior (MNOTE: Registered AQont signature requared when reinsiatng)

nt &nd title ! epplicable.

"FILE NOWINl FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Bepartment of State

4. This corporation is eligible to satisfy its Intangible
‘Fax filing requirement and elects to do so.
(Sea critaria on hack)

10, Election Campaign Financing
Trust Fund Confribution.

$5.00 May Ba
Added to Fesas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HRE D i et e s O petete THE O3 Crange [ Addition | &
NAE | ENGAR, RANDALL NAME =X
STREET ADCAESS | 1400 DELANEY AVE - STAEET ADDRESS 3
orv-si-2e | QRLANDO FL 32806 CiTY-5T-200 té:
TME [ Delete M O Change ] Addilion | S
HAME COMMITTEE, LOUIS i NAME
stheet Aoneess | 4849 DONGARTON DR L e smrraomess | YYD DUN ﬁﬁKTON DIV )
omv-s1-2° | QRLANDO FL 32817 : : cv-S1-2¢ (sselling of Shhame. evby chauge.

Jme. ). 3 pelete e { { [ Change L Addition

Nawe _ L T ~ NAME - . — ——— .
" SIAEET ADGRESS T A s el STREET ADBRESS | T —ns

oy -Si- 29 CITY-ST-2ip
ILE [ Delete TInE O Changse [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Sy-ST- 2P CITY-51-2P
me O pelete TE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
cny-§7-7p CIrY-$7-2P
WILE O Detete TIE O Change [T Adctlion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-21p

13. 1 hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated In Section 119.07%3)(0. Florida Staiutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal elfact as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if

changed, or on an attachmengavgh an address, with all other iike empowered,
SIGNATURE: __ [l EHR5OUIED 12 r_/_ L Yor-§20 HY

SIONATURE AND TYPED OR PRINTED AAME DF SIONING OFFICER OR DVRECTOR




