2003 FOR PROFIT conponAﬂoﬁ FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P94000049802 Secretary of State
1. Entity Name 03-26-2003 90122 021 ***150.00
PROFESSIONAL PEST CONTROL AND TERMITE SERVICE IN '
C.
Principal Plage of Business Mailing Address
6083 N. CARL G. ROSE HWY POST OFFICE BOX 1523
HERNANDQ FL 34442 INVERNESS FL 34451
- BB O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3253666 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ LR — - — - —— — - s . - o ‘Name - = A o e N R T AR Rl T, - .- e
FEHGUSON‘ JAMES L Street Address (P.O. Box Number is Not Acceptable}
1679 EAST RAY STREET
HERNANDO FL 34442
: 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 registered agent. . SR,

14 .

CR2E034 (10/02)

.y
'SIGNATURE :
N Signature, typed or printed name of registered agent and litte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8 FILE NOW!!! FEE IS $150.00
.' N ) N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - G Delete TITLE (O change [ Addition
NAME FERGUSON, JAMES NAME
staeeT aooness | 1679 EAST RAY STREET STREET ADDRESS
CITY-§T-2IP HERNANDO FL 34442 CITY-§T-21P
TITLE S O pelete TITLE [ Ghange [ Addition
NAME LINDA H. FERGUSON NAME
STREET ADDRESS | 1679 E. RAY ST STREET ADDRESS
CITY-ST-2IP HERNANDO FL CITY-57-7IP
TITLE | N o ] O pelete TITLE O Change [ Acdition
e - S R e e < _ - -
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-ZIP
MLE ' 1 Gelete TTLE . v~ [ODchange [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celete TTLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF T w s CITY -$T-2IP -

12. | hergby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report ar 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 corparation or the receiver or trustee empowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attagpment with an address, with ali other like empowered:

SIGNATUR SINVAG

_SIGNATURE Ab TYPED OR PRI

S Y a1 = ST PR, .3'-5-3
U AT HAES L, FERAGUSoN 3-2Y-03 3YY-3YY¥

NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

[FL L VI V)

nv



