FILED
- 2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000017606 , Secretary of State
1. Entity Name 01-06-2003 90059 034 ***150.00
-"BARRETO-AND-SONS-TERMITE-&.PEST.CONTROL.INC. _ __ || —
Principal Place of Business Mailing Address
8908 N LOCUST AVE 8908 N LOCUST AVE
TAMPA FL 336041120 TAMPA FL 336041120
I N DGR IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
-3CP - (1‘ '-f gg c% %? g Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETO, DONNA J
8908 N LOCUST AVE
| TAMPA FL 33604-1120

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Both, in the Stale of Fioridar1 am famiter with. and accept—
the obligations of r%gistered agent. '

P - L] -~ '+
SIGNATURE Aapoacizermoome _
Sigmﬂure‘ typed or printed nama nﬁistered agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
AﬂFII;“‘E NO\g’;t[)!s I:_EE Iéi‘;l$150.00 . 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.0 Trust Funa Centribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
10. OQFFICERS AND DIRECTORS l 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ™ Delele TITLE [ change [ Addition
NAME BARRETO, DONNA J ' NAME
streeT aooress | 8908 N LOCUST AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33604-1120 CITY-ST-2P
TITLE O elete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME Cre o NAME 1 )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that fne 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i
changed, or on an attachment with an address, with ali other like empowered.

e 4
SIGNATURE: £ SNAT 005 /A AK 55T \bn %3&03 §/3 430 -W35"

/ SIGNATURE AND TYPED DWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

CR2E034 (10/02)




