2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # '
o P36000042248 Mar 20, 2000 8:00 am
CRESCENT TERMITE AND PEST CONTROL} INC. Secretary of State
I'. 03-20-2000 90137 011 ***150.00
Principal Place of Business Mailin:g Address
1133 STATE ROAD 20 1133 STATE ROAD 20
INTERLACHEN FL 32148 INTERLACHEN FL 32148
" b LUv4uoUv
: 1
> oA e T
Suite, Apt. #, elc. Sui1é, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
59-3376949 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | ?g'ggqﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name -
HEMPH"-L« DANIEL R Street Address (F.O. Box Number is Not Acceptable)
1133 STATE ROAD 20 '
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
) L i ‘ "
9. $hisrcl'orporam_3n is er;glblca‘a tnly statlffy{;ts Intangible A FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
ax filing requirement and elects to ¢ so. fter MAY 1, 2000 Fee will be $550.00 “Trust Fung Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O petete TMLE [ Change [ Addition
NAME HEMPHILL, DANIEL R 3 NAME
STREET 4D0RESS | POST OFFICE BOX 2101 STREET ADDRESS
CiTY-ST-2IP INTERLACHEN FL 32148 CITY-ST-2IP
TITLE D [ pelete TITLE [ change  [J Addition
NAME HAIRE, KELVIN L SR. ' NAME
STREET ADDRESS | 3325 JOE ASHTON ROAD STREET ADDRESS
urrst-2e__ | ST, AUGUSTINE FL 32092 a-st-2¢
TiE © O et e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
I Tme [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE " [ Delete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE + [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ABORESS
CITY-$T-21P CITY-S$T-2IP

13. | hereby certify that the infaormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Fiorida Statutes. | further certify that the information
indicated on this report orsypplemental report is true and Accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i e);(?.cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr Block 12 if

e empowerad

| NAME' :DF :";;G;NING ;FFICEH OR Dﬁﬂl%?(ga R Me mﬂ Ac. {'/ 35/ / 7/ 04
S ' ! ate
) |

Daytume Phone #

CR2E034 (9/99)



