2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO8000041383 Apr 09,2002 8:00 am
1. Entity Name ecretal y Of State
HARLAN RICHARDS PREFERRED TERMITE & PEST CONTROL : 04-09-2002 90076 036 ***150.00
, INC.
Frincipal Place of Business Mailing Address
2322 LAKE JOSEPHINE DR 2322 LAKE JOSEPHINE DR
SEBRING FL 33872 SEBRING FL 33872 B006128%

Suite, Apt. #, etc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE R

City & State City & State 4. FEI Number Applied For

65-0836651 Nat Applicabie
“p Country Zp Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e e R e s PP Ol Sy e —

ODIERNO, F KC Street Address (P.O. Box Number is Not Acceptable)

7708 BIG MAC DR

SEBRING FL 33870

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nare of registered agent and lille it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 . Trﬁztl(;Erijaggr?xir?;utig:ncmg 0O i%e?](:ol\g?ésﬂe
(See criteria an back) | Make Check Payable to Department of State '
. it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete | e [ Change (] Addition
NAE RICHARDS, HARLAN W NAME
street anoress | 2322 LAKE JOSEPHINE DR STREET ADDRESS
crv-st-z¢ | SEBRING FL 33872 £ITv-S1-2ip
TITLE . | ? [ Delete TITLE Jchange [ Addition
NAME RICHARDS, PATRICIA A NAME
streeT apoaess | 2322 LAKE JOSEPHINE DR . STREET ADDRESS
CITY-57-71P SEBRING FL 33872 CITY-§T-2IP
TITLE ~ T [ Delete TITLE [Jchange  [] Addition
NAME ‘ . NAME
| -smervanperss.|[Richards, Renaissance R ... ol cmermaoness=| - = B N VI N o
CITY-5T-2IP 127 Filmore, Ave, Lk, Placid.pr,] cm-sr-ae
TITLE [ pelete TILE [(Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TME [ Delete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 oelete TITLE Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CRY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does net 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 corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan [ on an attachrgrent with an address, with all othegitke empowered. 8_45

-,

AV 9BYELN0

CR2E034 (9/01)

SIGNATURE A — Sl hont b Richsredc LSSaps—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




