FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P93000046966
1. Entity Name 01-17-2003 90107 042 ***150.00
ACTIVE TERMITE AND PEST CONTROL, INC.
Principal Place of Business Mailing Address
3083 SULSTONE DR. 3083 SULSTONE DR.
HARBOUR HEIGHTS FL 3393 HARBOUR HEIGHTS FL 33983
N N AT SAIT AT RIRAN
Suite, Apt, #, etc, Suite, Apt. #, etc. .. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |Applied For
65’0‘420762 Not Applicable
. “in - e efiun.try? e |- ._‘Zi.p.;,_: [N ;Cotm%try“_ emie - |- 5. Certificate,of Status Desired .. ggiggﬁ?:;ﬁ%ﬂr _
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, NORA
Street Address {(P.O. Box Number is Not Acceptable)
145 MORNINGSTAR DRIVE
PUNTA GORDA FL 33950
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 famlhar with, and accept
the obligations of registered agent.

SIGNATURE

g Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE iS $150.00 : : ) o
g 9, Election C Fi le:
Aterhay 1,2000 oo wil b S50 St Cemoagens ) $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE P O Delete TITLE [l change [ Addition
NAME WEBB, KATHLEEN HAME
sTeer anoress | 27026 PARTIN DR. STREET ADDRESS
orv-st-ze | HARBOUR HEIGHTS FL 33983 eITY-57- 2P
Tme v [ Delste TILE [ Change [ Addition
NAME BAKER, NORA HAME
stReeT ApoRess | 145 MORNINGSTAR DRIVE STREET ADDRESS
orv-st2r  |PUNTAGORDAFL 33050, . . . WOOSERR e e e
TITLE [ Delete TITLE [} Change [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
ITLE [ pelete e . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all cther like empowered.

SIGNATURE: /Z2S.GHLAME REMGRIRED Rt JAEO3  guy sRY-EELEE

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

W r LT

CR2E034 (10/02)



