2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000067988

FIRST CHOICE TERMITE & PEST CONTROL, INC.

Principal Place of Business
O CINNARON-OACET o
b ACE=MARYCEL 32746

Mailing Address

LAKE-WARYRL-32746

2. Principal Place of Business

1963 rs @vs. |
uite, Apt. #, elc.
\WINTe?. Y, & Yens

3. &iling Addressg OK 6 lQ

Sulte, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90207 016 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & Stale

City & State

Lo RENLSD

¢

4,

A\~ AIRBISE

Applied For
Not Applicable

FEI Number

Countr,

— DXL |4

S o

l

Count
._6_% SV (>3 um = =l

2Cartificate:of Status-Desired = = - [Z]- .

$B 75 Additional
Fee Required ™~

6. Name and Address of Current Regisiered Agent

7.

Name and Address of New Registered Agent

TURNER, JOHN A ESQ.
515 N FLAGLER DR, STE 600
W PALM BCH FL 33401

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

B

SIGNATURE b

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed o printed name of registsred agent and titie if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

i
W

*  FILE NOWill FEE IS $150.00
* After May 1, 2003 lee will be $550.00 ’
Make Check Payable to Fh:rida Department of Statﬂ

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EO034 (10/02)

»‘10. . L f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TITLE BD [ pelete TILE V-rm E@hange [ Addition
NAME MAURER, JAMES V NAME

sweer anoress | 403 CINNAMON OAK CT STREET ADDRESS

CITY-5T-2IP LAKE MARY FL 32746 CITY-§T-2IF

TITLE ] Defete TITLE [ Change [ Addition
MNAME NAME

_ STREET ADDRESS B — _ ) smeEraooress

“ev-stae " T e e e e e T T A e e ——
TITLE [ celete TITLE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE [] Delete TITLE O change [T Addition
NAME NAME

STREET ADDKESS STREET ADDRESS

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

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-S87-2IP

TITLE [ Datete TME [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

12. | hereby certify ihat the inf:
indicated on this report or d
of the corporation or the red
changed, or on an attachmd

SIGNATURE:

t with an address, witl

NSpLaTU

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
bivar or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowerad.

A N S P

Y (-0 DLTTIELES

(SI?NAT“‘IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

L VA

"

i



