2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P93000086768

SECUHITY TERMITE & PEST CONTROL, INC.

Principal Place of Business

705 PONDELLA RD

Mailing Address
P.O. BOX 3027

H N. FORT MYERS FL 33918

NORTH FT. MYERS FL 33903
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, otc. Suite, Apl. #, otc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90353 013 ***150.00

R RMER

[ CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 5 03 423 Applied For
6 12 Not Applicable
2l Count Zi Count iti
P ouniry P ountry 5. Certiiicate of Stalus Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea . e ) - -

OTTO, MYRA E

705 PONDELLA RD

UNIT H

NORTH FT. MYERS FL 33903

Street Address (PQ. Box Number is Not Acceptable)

City

FL

Zip Code

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

the oﬁlwgatlons of registerad agent.

SIGNATL;RE

Slgnature, typed of printed name of ragistared agent and 1itle if applicable.

(NQTE: Registered Agent signalure requirgéd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1.
TILE 1 Delste TITLE [ Change [ Additien
NAME |DER, W“-UAM R JR NAME
smreer aooress [1102 CHRISTIAN TERR STREET ADDRESS
crv-stzp - IMMOKALEE FL CITY-5T-21p
TITLE ST [ Delete TITLE [ change [ Addgition
NAME OTTO, MYRA E NAME
sTheeT aporess 1416 NE 16 PL #2 STREET ADDRESS .
crv-st-2p [CAPE CORAL FL CITY-ST-2Ip
TITLE [ pelete TITLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-STe TP e fot e 7 L 2 L - o e - CITY-5T-21P e s
TILE O Delete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 29
TITLE [J pelete TITLE [ Change  [3 Addltion
HAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-3T-7IP CITY-ST- 7P
e - 5 Delste TITLE {Ichange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatiq
changed, or an arr<lias

SIGNATURE;

ment with an address,

Y2803

or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#ith all other like empowerad.

23F-L56- /393

Date

Craytime Phone #

]

iV g5L0r90

CR2E034 (10/02)



