FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
POGumENT #  PO1000067446 i Ao g

1. Entity Name
ACCESS TERMITE PEST CONTROL, INC.

Principal Place of Business Mailing Address
3617 CROWN POINT RD. SUITE #1 PO BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32244-4668
2. Principal Place of Busingss 3. Mailing Address ‘ )Il“ll’ ”’ Illl’ “l” ||“| ||l|| |Iw I|l|| I““ ‘ll" I|||l |l|‘| N” ‘“.
4019 Ceclar TslandRd £ | & Srrma
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Mumber Applied For
j; Ackdonvil le 'FL”' 59-3728552 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 3 aso us n 8. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

" Michealqm € Adkarms

HERNANDEZ‘ MEREDITH ‘A Street Address (P.O. Bgx Number is Neot Acceptable)
3617 CROWN POINT RD, SUITE #1 N2z TWwRko St,

JACKSONVILLE FL 32257 | Sorte N

N “Neghure oo ch FL [ %2595 G

i§ statement for 1 urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> Z@wv‘w@(@eﬂ' /30 /03

8. The above named entity submit
the obligations of registered

SIGNATUBRE———
B Slgnatuvs(rpad or Wﬂma of registered agen( and titla i applicable: (NQTE: Reg:slered Agem signature required when ramstalinv DATE
e - - 1
AﬂFslﬁECN?V:&:)!a F"':F.E l'S"$b15:égg 2 9. Election Campaign Financing $5.00 may Be
er ay 1, <403 Fee will be - Trust Fund Contribution. 00  Addedto Fees
Make C?_afc,k Payable to Florida Department of State
10. i ta oy e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1-PSTD* - ‘ O Delete TITLE [ Change [T Addition
NAME ELDRIDGE DAVIDT ' NAME
sweet aporess | PO BOX 24668 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32241- 4668 CiTY-§T-2IP
TILE i [ oelete e ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TITLE O pelete TME O Change ] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-ST- 2P
TITLE [ Delete TMLE [ Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O pelete THTLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

12. ! hereby certify that thesfformatior\supplied with this filing does not quaﬂfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repett or supplemntal regO)t is true acgyrate ang thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporano Cr the receiver of trusje FEDOM as repatSGby Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ' -‘//7 % 3 Qotf 733 225S

SIGNATURE: 7
SIGNATURE ANDIYPED O PRINTED REAME SF SIGNING OFFICEWIRECTOR Date Daytima Phone #

CR2E034 {10/02)




