e ——————,————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000067446 Secretary of State

1. Entity Name

ACCESS TERMITE PEST CONTROL, INC. 05-23-2002 90062 028 ***150.00
Principal Place of Business Mailing Address

3617 CROWN POINT RD. SUITE #1 3617 CROWN POINT RD. SUITE #1 L vw v orw o
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

S oy, TETY AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am

o | Gk Son vidle, 17, 597372 £552 [T

Zip Country Zip ; $8 75 Additional
. f "
:f/ &;S‘g 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent - CC - — 7. Name and Address of New Registered-Agent-. — - — . .

Name

HERNANDEZ’ MEREDITH A Street Address (P.O. Box Number is Not Acceptable}
3617 CROWN POINT RD, SUITE #1

JACKSONVILLE FL 32257

City FL Zip Code

8. The abave named eﬁtily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

-
"

S id By dqlb ‘(1{%‘0} Cyﬂ 0?77?‘

SIGNATYRE AND TYPED OR PHINTED’I)GOF SIGNING OFFICER OR DIHECTOR 1 Daig Daytime Phana #

SIGNATURE
A " Signature, typed or printed name of registerad agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating} - DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. 0 Add.ed to Feis
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ palete TITLE [ change [ Addition

NAME ELDRIDGE, DAVID T NAME

sTREET ADDAESS | P O BOX 24668 STREET ACDRESS

crv-st-20 | JACKSONVILLE FL 32241-4668 CY-§1-21

TITLE - , [ pelete THLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS .

GITY-ST-2IP CITY-3T-21P T

L D 1) AME ) e o o =[O Crange 7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE {0 Change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ A CITY-8T-2IP

13. | hereby certify that the informationysul plled with thigfilingJceq not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this re suppleghenial r g an -}'- ceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation . ed gmxgtute this report as required by Chapter 607, Florica Statutes; and that my name apgears in Block 11 or Black 12 if
changed, or on anfattach IkEempoweared. ;

vrocow

1

CR2E034 (9/01)




