2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P95000053535 1 4% Secretary of State
1. Entity Name
| PETTIS TERMITE & PEST CONTROL, INCORPORATED 03-01-2003 90124 008 **7150.00
Principal Place of Business Mailing Address
7435 HWY 77 7435 HWY 77 11UdU(I S
SOUTHPORT FL 32409 SOUTHPORT FL 32409
- - IARRIAAT R IRATR RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, stc. Sute. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
59—3328202 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O ?g';esq l‘:f;c:ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:'glghg:fﬁ:?:; ST Street Address (P.Q. Box Numnber is Not Acceptable)
SOUTHPORT FL 32409
City FL Zip Code

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

the obligations of registered agent. ,
SIGNATURE %m ék.,f// #{jé ﬂMJ 7 ;7é’7 ‘7/’30 0;3

Signatuh, typad or printed nemdof registared agent and e it applicabi. (NOTE: Registered Ageht signature required when reinstating} DATE
FILE NOW!!! FEE 15 $150.00
) . i ign Financi
Afer 1, 2003 Foowll b S50 o EoionCooso Frarcrs - 95,00 ey e

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P [ Detete TILE [Jchange [ Addition g_

NAME PETTIS, MICHAEL HAME (=}

swaeer aooress |P.0. BOX 8327 STREET ADDRESS 3

crv-st-or - |SOUTPORT FL 32409 CITY-ST-2P <
o

TITLE S [ Delete TITLE [ Change [ Addition 6

NAME PETTIS, KIMBERLY NAME

street aporess PO BOX 8327 STREET ADDRESS

crv-st-7p |SQUTPORT FL 32409 CITY-ST-2IP

TITLE O betete TITLE [ change  [] Acdition

NAME - ) meme L e e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-81-2IP

TTLE [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O palste TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY- ST-21P

TITLE T Delete TITLE [CIchange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supglied 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 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 carporation or the receiver or trugtee 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, cr on an attachment with al

ddress, with all other like empowerad.
SIGNATURE: __ & \ﬂ/ﬁx’iﬁﬁﬁ’fﬁ@? ZNRED - ‘7[/3/) Jis 55970

7
SIENATURE AND TYPED OR PmPniu NAME OF SIGNTNG OFFICER OR DIRECTCR Data Daylime Phone #




