2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

'DOCUMENT #  P93000013231 ecretary of State
1. Entity Name . 04-25-2003 90184 008 ***150.00
FIREMAN TERMITE AND PEST CONTROL OF NORTHWEST Fl
ORIDA, INC.

Principal Place of Business Mailing Address

106 MCCLURE DR. 106 MCCLURE DR.

GULF BREEZE FL 32562 GULF BREEZE FL 32562

I S (DA AR
Suite, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For

59—3168341 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired [ 3 g‘g'ggql_‘::’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, GAIL
108 MCCLURE DR.

Street Address {P.O. Box Number is Nol Acceptable)

GULF BREEZE.FL 32562 ., . , . .. Lo . .

i - - . = —a - .

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and til'e il applicable. (MOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Atter May 1,2003 Fee wil be $550.00 et G0 1 Ay e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
T D O beiete TME O change [ Addition
NAME THOMPSON, GAIL HAME :
sTreeT apoRess | 1153 HARBOR LANE STREET ADDRESS
CITy-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
THLE = [T Delete TLE Ol Change [ Addlion
NAME ‘ NAME
STREETADDRESS | . - STREET ADDRESS
CITY-ST-21P ‘ . CITY-ST-2IP
TTLE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2ip CITY-ST-2iP
TIME 3 pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP . CITY-SI-21P
MLE : o Opeiete - J e R L UAP . .~ — [OChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP 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 supplemaaial report is trewead accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarty trujlee empg®ered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appe?';s in Block 10 or Block 11 if

changed, or on an attachmes br like empowered. .
223 235)5 85"

Date Daytima Phong #

SIGNATURE:

AY 0548900

CR2E034 (10/02)



