: FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegféé?.g:so?'é)&?em

DOCNUMENT # P020000371 57 3 “ TR 07-28-2003 90150 027 ***558.75
1. Entity Name
VAL WILSON TERMITE SYSTEMS, INC.
J

Principal Place of Business Mailing Address
893 PONDELLA ROAD 893 PONDELLA ROAD
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
I N AR A

Site, Apt. #, ete. Sulte. Apt. #. etc. {7 CHECK HERE IF MAKING CHANGES

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

: O¥ 36 23{ 332 Not Applicable
P ht Gountry, : I e | COUNY s ol Certficate of Status Desired = Eeae'ggn‘:i‘?;“mﬂ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
LTy Ny
UTRERA:

SHEGEL"& ) --P'A' Street Address (P.O. Box Number is Not Acceptable)

1840 SW-22ND ST

ATHFLOOR & )

MIAMI FL 33145 City FL inp Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accepl

o the obligations of registered agent.

~

IGGNATURE

Signature, !wef_:t'or printed name of registerad agent and tite it appliceble. (NOTE: Registarad Agent signature required when reinstating) DATE
e fl i
T .. FILE NOW!Y FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Bo
+]% - After September 10L2°03 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
1 Make Check Payable to'Florida Dapartment of State
" 0. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TV "
TIME PTD O pefete Tme Csrover aillam T ﬂChange O Aagition
NAME STOVER, WILLIAM J : NAME fo! o Read
staeer aooress | 4584 ENTERPRISE AVE. sTecT roniss | @ §3 PO
orv-sT-zp | NAPLES FL 34104 ov-sew  YET pWere [ £1,33 903
JV - T "
Tme sV ‘ O Delete e Mor pce Mick Bhorage [ Adsiion
NAME MORACO, NICK NAME Aol Pon “/
stReeT AuDRess | 4684 ENTERPRISE AVE. stheer aooress | § 9 3 Pav AL
orv-s-2e | NAPLES FL 34104 _ Novswe | worth FI. Myns, e, 32 943
MLE ’ Cloeete N e ’ 4 [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
| oirv-st-ze CITY-ST-2P
e [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TiILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2P
TITLE : [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP LITY-51-20P

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZZoAo BIA ey NE QUiiek ara c = Thihs __aw-195seo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1062010

N

CR2E034 (4/03)



