|

FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do #  PO2000036565 ey, e

1. Entity Name

TRINITY TERMITE & PEST CONTROL, INC.

1068850

AV

Principal Place of Business Mailing Address BAVANUNY
2413 GRAND BLVD 2413 GRAND BLVD
HOLIDAY FL 34690 HOLIDAY FL 34690

I

[] CHECK HERE IF MAKING CHANGES

2. F;r?mpa Laj:s;f ﬁ[ﬂ/fj}g 3 ManmgAddre@«{g lﬂ/‘mﬂm ﬂ’j

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number Applied For

City & Siate , - - dy
Aﬁ é/(ﬂzy ;@ uﬂd)’ ’ - o2 28 ? / é// Net Applicable
Zip ’[é?p COU%S'CB . Zig ﬂ w COU Cﬂ 5, Certificate of Status Desired O ii?a ;’Sqﬁg:&"onﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ——-mmra:w;@.ﬁz’m

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

~— FRENETTE; LANCE
4947 BARTELT ROAD B g
HOLIDAY FL 34690 2¥LZ Eand LTvd”

) e Al FL [ 5%, 0o.

hmits this staterg®nt for the purpose of changing its registered office or registered agent, or befh, in the State of Florida. | am familtar with, and accept

/,__?—J;.

8. The above named entity s
the obligations @ f

SIGNATURE / et
7 @ of rglisty {NOTE: Regislered Agent signature required when reinstating) DATE
l:'éZ/NOWII! Fee 15 £150.00 . o
’ N ‘ ' _ 9. Election Campaign Financing $5.00 may Be
Aftekllay 1, 2003 Fee will be $550.00 - Trust Fund Contribution, 0  Added to Fess

Make Check Payable to Florida Department of State .

10, - OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e 1 DP 5 Jelete MLE O Change ) Adoition | &

NAME FRENETTE, LANCE - NAME =)

stReeT poess | 4947 BARTELT ROAD STREET ACDRESS 3

CIy-ST-2ip HOLIDAY FL 34690 CITY-ST-2P ' 2
N o4,

e DST 0] Delete F e Ol Crange [ Acdion | &5

NAME FRENETTE, JOHN NAME

streeT anDResS | 2413 GRAND BLVD STREET ADDRESS

CITy-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP

TITLE [ celete TITLE ] Change  [C] Addition

TNAME™ - BEEEEE mrrm e - B NAME—e e i} -

STREET ADDRESS STREET ADDRESS —

CITY-ST-21P CITY-51-2

TE [ Datete T [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP N

TITLE ] Delete TITLE : [ Change [ Addition

NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE ' 1 Delete TITLE [ ¢change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin oes 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 true anf/accurate agd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv: trusted empoweredf4 exacutE ik report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i 5 Powered,

P 20 M e - — g A J
W ‘"Dﬁ"t)?ﬁ_}hﬂ?ﬁ_ﬁs oF NG ﬁgﬁhngmn '} cég a 3 nawZ‘:% ? w

“

SIGNATURE:

¥



