2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090128

1. Entity Name

MACY'S TERMITE & PEST CONTROL COMPANY

Principat Place of Business

507B E LAUREL RD P.0. BOX 11

NOKCMIS FL 34274-1149

us

us

Mailing Address

49

NOKOMIS FL 34274-1148

2. Principal Place of Business

3, Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90052 035 ***150.00

(A

City & State City & State 4, FE| Number Apnlied For
65%28751 Not Applicable
7 Count i iti
® ountry 2 Country 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name

?L%?S%(U;O?DHI;TM Street Address (P.O. Box Number is Not Acceptable)
CHANEE Appacss A Bfuwr)

SUITE 855 ( Aopec

SARASOTA FL 34236 \ o FL | 27 Cede
8. The above named entity submits this staterment 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 registered agent and tille if applicable. (NQOTE. Registered Agenl signature requirad when reinstating) DATE
. R s . "t

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added {o Fees

(See criteria on back) a Meke Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PTSD [ Delete TTLE ﬁChange [ Addition
NAME KING, CLIFFORD M NAME
STREET ADDRESS | 1000-SECOND-STSTE-655 . smeer anress | 2033 MAIN ST, STE, 302,
arv-stzp | SARASOTAEL 34286 Movep To: —» o5 | SAgasorA FL 34237
TmE PVID [ Delete TITLE O\ Change [ Addition
NAME BURNSIDE, DEAN NAME
STREET ADDRESS | 4259 ARROW AVE STREET ADDRESS
Ciry-sT-2IP SARASOTA FL 34232 cIry-51-21P
TITLE O pelete THTLE [dchange [ Addition
NAME T T T T - NAME T
STREET ADDRESS _ STREET ADDRESS
GIY-ST-2IP CITY-§1-2IP
TTLE [ petete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-ST-7P CITY- §T-2P
TIMLE [T Delete TITLE [ Change (] Acdition
HAME ' NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-21P CITY-3T-2P

13. | hereby certlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)0), Florida Statutes. | further certfy 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

7¢4{-42~-94/0

changed, or on an attachment with_gn address, with all other like empowered.
SIGNATURE: ;be» )@brz‘:ﬁ

’

DEAN A. BurRNSIDE 3-9-00

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Dayume Fhone #

CR2E034 (9/99)



