/
“_

2003 FOR PROFIT CORPCRATION

FILED
Feb 20, 2003 8:00 am
Secretary of State

DOCUMENT # P020000455473
1. Entity Name

COBY'S TERMITE & PEST CONTROL, INC,

UNIFORM BUSINESS REPORT (UBR) n

01-17-2003 90034 002 ***158.75

Pringipal Place of Business Mailing Adarass
234 TRAILWOOD COURT 2834 TRAILWOOD COURT
CLEARWATER FL 3461 CLEARWATER FL 33453
2. Principal Plage of Businass el 3. Mailing Address “Il"m m lmmm m" "m "m III” Iml "m IH” I'"l "” '"l
9190 3. angDule Bloel| _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & Stdte : City & State 4. FEl Number Applied For
eetvonter FC H (534511 et dep At
Zip . ountry Zip Country - . $8.75 additional
53 7 s S— ‘5( “e’“ S. S. Certificate of Stalus Desired B’ Fee Required
.. _ .. .B. Name and Address of Current Rgglstured Agent - . ——t . ..7.. Name and Address of New.Rogistered Agent. .
. Name = _;: . . -
“CCONNELL’ cosy $ Streel Address (P.O. Box Number is Not Acceptable}
2834 TRALWOOD COURT
CLEARWATER FL 33461 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, end accept
the obligauops of registered agent. .
SIGNATURE : -
.‘;, 3 Qm_n.wedupﬁmwmdmghmmmmmwumplcabh. tNOTE:RWedAmHgmmmwmrﬂmm DATE
© FILE NOWIN FEE IS $150.00 . . .
9. Election Campeign Financing $5.00 May Be
- , Atter May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Added to Feos
Maka.Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE ; . C 7 belets e [Jchange [ Addition | &
’ P{‘eS { NAME S
b Cob>y MCConne - z
STREET ADDRESS 2827 Tragiwo O < STREET ADDRESS é
CITY-ST- 2P ¢l e s L‘r f( g >d/ CITY- ST-2IP ] b
e ) I oekte e O Ctange 3 aaeion | &2
HAmE 0y &k , NAME )
STREET ADDRESS : - STREET ADDAESS i
- CiTY-ST-2P - — o = S5 RS 8 =
e v O Detete e D) Change ) Aditon |
we 1% nela, MCE A |
— L TEvhe SA GG VA
SRETAODRESS | 2.6 34\ 7 ¢ paeal & STREET ADDRESS
crY-51-2p Cheeiwdadr,r [~C. Z3D¢ 7 CTY-§7- 27
TE Tre 2. 3 Delete Tme (I Change [ Addition
NAE r‘r(":m E ; HAME
§TheET ADORESS | &3 g r&%e&s BIU STREET ADDRESS
5w | rafm Faber AL BUYEFS3 on-5127
me See ’ ( [/] O Deiste me Ol crange [ Addition
NAME G-eof‘ i w2e e NAME
SRETADDRESS | T 26 Ly S, LNV STREET ADDAESS
onv.sze | & ar ot o CiY-§T-27
o | e Ol Change (] Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
Y- ST-IP CITY-8T-2IP
12. I hareby certify that i}_\e information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as- made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowsered 10 exacute this reper as required by Chaptar 607, Floriga-ststties; and that My name appears fn Block 10 or Block 11 i
changed. or on an attachment with an address, wilh all othes $ke & paeticLae. .
| /460 . Yo 2oy
SIGNATURE: ] =/462 . 4o p-etjas
e ol Daytine Phone #




