2003 FOR PROFIT CORPORATION FILED !

UNIFORM BUSINESS REPORT (UBR) May 05 2003 8:00 am:
DOCUMENT #  P02000070227 = Secretary of State .

1. Entity Name e ofe o
ALLMIGHTY TERMITE & PEST CONTROL SERVIGES, INC. 05-03-2003 90210 046 **150.00

Principai Place of Business Mailing Address
7316 MANATEE AVE W #111 7316 MANATEE AVE W #1H1
BRADENTON FL 34208 BRADENTON FL 34209
SR S AU A
T3/ MaMEE AN td s#1if| B Mavatt AU L+ B
Suite, Apt. #, ete. —_ - Sa“”;' Apt. #, ate. N : CHECK HERE IF MAKING CHANGES
ity & State i City & State 4. FEI Number Applied For
BRao£n md (a I‘;L P:?A—OM F é | 4/ 1813 Not Applicable
Zip Country Zip Country - , $8.75 Additional
2, 4 209 vy £ 2 11/ 208 M . 5. Centificate of Status Desired O P Ftequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ aMe e . -
Jacavecite D, (zRAST
GRANT, JACQUELINE D StreetLA ress (P.O. Box Number is Not A eptame
619 CASABELLA DR BYBE RV JiES B d O
BRADENTON FL 34209

Y BRADEN TEN FL [$%%0 5

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

SIGNATURE LI :9

Signatuk:‘ ed or prifited name of registered agent and title if applicabie, {NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ o .
9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, [} Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS o 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TME ’ s, Bdchange [ Addhion g
NAME GRANT, JACGUELINE D HAME HQ&L‘{ 2. G ranyT S
sTreet anoress | 619 CASABELLA DR STREETAODRESS | BR OO RIVER VI ED BLVD _ 3
orv-szp | BRADENTON FL 34209 or-ste | BRADEN TOW., FL 34205 iy
[aY]

TITLE T 0 Delete TINE v [Change [ Addlion | -
NAME GRANT, HARRY R NAME Tacovewroe. D. Gr2aa7

sTreer ancress | 619 CASABELLA DR
CATY-S1- 2 BRADENTON FL 34209

STREETADORESS | D 2BV ER VL0 BLY A
CITY-ST-2IP PBRAOEANTIN F£ B #2085 5

TILE [ change [ Addition
NAME
STREET ADDRESS |
CITY-ST-2IP

TE v ’ ﬂDe\ele
NAME FREY, DAVID G

STREET ADDRESS | 1102 HARVARD AVE

CITY-5T-2P BRADENTON FL 34207

THLE [ change [ Addition
NAME
STREET ADDRESS

TITLE S o Fﬂ.De\ete

NAME COUTERMARSH, DOROTHY C
STREET ADORESS | 1102 HARVARD AVE

orv-st-2¢ | BRADENTON FL 34207 OITY-5T-20P
me " . O Detete TILE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

e . (] Delete TmE (1 Change [ Addition
NAME NAME

STREET ADDRESS . STAFET ADDAESS

CITY-ST-21P . CITY-S1-21P

12. | hereby certify that the 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 true ané;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 tfustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wily all other like empowered.

SIGNATURE: L)1/ REQUIRED 4.30.2093 547944 1352

SIGNAFORE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytime Phane #




