"1

FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PovaeT #  P95000090128 cren ot

1. Entity Name

MACY'S TERMITE & PEST CONTROL COMPANY

AY /98590

Principal Place of Business Mailing Address
5078 E LAUREL RD P.O. BOX 1148
NOKOMIS FL 34274-1149 NOKOMIS FL 34274-1148
i . IARRERR RN
2. Principal Place of Business 3. Mailing Address
401 A SuBsSTATION RD.
Suite, Apt. #, etc. Suite, Apl. #, elc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
V:'Z?J iCE FL N ™ §5-0628751 Nzt Applicable
Zip Country Zip Country " . $8 75 Additional
34_131 uSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ... 7. Name and Address.of-New-Regletered-Agent
Name
KING’ CLIFFORD M Street Address (P.O. Box Number is Not Acoeplable}
2033 MAIN ST STE 303
SARASOTA FL 34237
City FL Zip Code:

B. 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.

SIGNATURE
Signature, typed or printed éhme of registered agent and tile it applicabla. {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE;1S $150.00 i P )
Ater May 1, 2003 Fes il be $550.00 st [y $5,00 e oo
Makeabheck Payable to Florida Department of State ’
10. . . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITeE [ Changa [ Adeition
NAME KING, CLIFFORD M NAME
STREET ADDRESS | 2033 MAIN ST STE 303 STREET ADDRESS
CITY-51-2IP SARASOTA FL 34237 Cry-ST-2IP ‘
me PVTD O Delete TITLE - [ Change [ Addition
NAME . | BURNSIDE, DEAN NAME
STREET ADDRESS | 4836 BAYCEDAR LN X - STREET ADDRESS | e e . o
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-7IP
TILE O pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1- 2P
TITLE [ Delete TITLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE L] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an 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 corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all othey like empowered.

SIS /REQUIRED | 3-1f03 %41-4L-947 0

i 4
SIGNATURE AND TRESD OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

e

SIGNATURE:

CR2E034 (10/02)



