FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25.2002 8:00 am

DOCUMENT #  P95000053535 Secretary of State
PETTIS TERMITE & PEST CONTROL, INCORPORATED 02-25-2002 90037 019 ***150.00
Principal Place of Business Mailing Address
7435 HWY 77 P.Q. BOX 1441
SOUTHPORT FL 32409 LYNN HAVEN FL 32444
- AR
2. Principal Place of Business 3. Mailing Address _ _ o ‘ '"'["l "! l”l“"",llmql_l_m Ilm Im' |_”I” ‘I"" lll"
— - - 1 4%5 Wdoay 17
Suite, Apt. #, etc. Suite, Apt. #, etc. J ! DO NOT WRITE N THIS SPACE
City & State ity & State 4. FEI Number Applied For
Southort €L 50-3326202
i j ] "
ap countty : é’r;)')..\lﬁq COU"m’e}q\’ 5. Certificate of Status Desired [ Eg-;’fqlﬁfeﬂ“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTIS, MICHAEL Sireet Address (P.C. Box Number is Not Acceptable}
1663 BUCHANAN ST
SOUTHPORT FL 32408
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and titke if applicable. {NOTE: Fegistared Agenl signatura raquired when reinstating) DATE
1
e s — . . =T . . . - - 'f' - 1 - s - -
o Tiscolberaton s e o el s nanoi e 3002 roswila soseo0 | % EectonCompoin Frercing - $5.00 way 00
ax filing requ ent and elects to . After May 1, 2i e will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 3 Delete TITLE ' [ change [ Addition
NAME PETTIS, MICHAEL NAME
STREET ADDRESS | P.0. BOX 8327 STREET ADDRESS
CITY-ST-2IF SOUTPORT FL 32409 CiTY-$T-2IP
TITLE ) 1 Delete TME [Jchange  {J Adaition
NAME PETTIS, KIMBERLY HAME
STREETADDRESS | p.0). BOX 8327 STREET ADDRESS
GiTY-8T-ZIF SOUTPOHT FL 32409 : CITY-ST-2IP
L [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O petete TITLE [T change  [1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
THLE . [ pelete TIMLE [C] Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ” CITY-8T-2IP
TITLE [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trus and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar Of.‘l é'q attgchmem with an addres$, with all other like empowered.
SIGNATURE: __ SRR M 2lul0a 95D AsHOK3

SIGNATURE ANy TYPED OR PRINTED Nllﬁ OF SIGNING OFFICER OR DIRECTOR Dalts Daytime Phone #

LYEEH0 -

AY

CRZE034 (9/01)



