T T

1y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g

[ ]
DOCUMENT #  P98000093249 May 14, 2002 8:00 am
1~ Eniy are Secretary of State
SUNSHINE STATE TERMITE AND PEST CONTROL INC. 05-14-2002 90322 014 ***150.00
Principal Place of Business Mailing Address :
1878 N TAMIAMI TRAIL 146 SE 19TH STREET '
UNIT 78 CAPE CORAL FL 33990
i
2, Pr‘mcipa/igace of Business 3. Mailing Address :
/0 Aervla K ﬁ/
ﬂ?gte‘/ASt;#' etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
1l
City & Stgle - City & State ' 4. FEI Number Applied For
&@6 @l’ & 7 3}‘9“’5 / j ' 65-0878236 Not Applicable
ER Cguntry Zip Country . ' $8.79 Additional
3 :) ?03.‘ 2 ‘€ e 5. Certificate of Status Desired (| Fee Required
e seme o B.-Name and . Address of Current Registered Agent-—o—- - .~ | .. . . _.7..Nameand Address ofNew Registered Agent  _ . __ - |.
. Narhe
B 0 SW éEUG:g: \[;‘H Street Address (P.O. Box Number is Not Acceptabie)
148 RAN .
ARCADIA FL 34226 '
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered oﬁi«§e or registered agant, or both, in the State of Florida. .
I
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili b $550.00 10. ﬁiﬁ:lg.—%ﬁggﬁ?&ﬁg‘:mlng fds(;ggofg‘éfe
. . [ .
(See criteria on back) a Make Check Payable to Departr‘:neni of State
1. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delets TLE O Change [ Addtion |5
NAME BRANNAN, JAMES M NAME &
streer aooress | 146 S.E. 19TH STREET STREET ADDRESS §
orv-st-ze | CAPE GORAL FL 33990 CIFY-ST-ZPP m
in
MLE VP ‘ [ Delete TITLE ’ O Change [ Addition |
NAME BRANNON, LESLIE A NeME
STREET ADDRESS | 146 S.E. 19TH STREET STREET ADDRZSS
CITy-8T-2IP CAPE CORAL FL 33990 GITY-§T-ZIP
~THLE : e o e e N TMLE === [emmmmm 2t — e o= - -~ 4+~ [change (3 Addition
NAME BRANNON, BILLEE A NAME
STREET ADDRESS | 1480 S.W. BRANNON RD. STREET ADDRESS
orv-s-2p | ARGADIA FL 33990 Y5127
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP '
L ] Decete mE . Ol change [ Additon | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ,
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation or Ihehreceiver ?r trustgg empowﬁreﬁj tohex?cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
—_ i :
@/%' ARAN TS TS ’tjjf'ff“‘\-" iy Laid B 1 -
SIGNATURE: Bﬁv;m.ﬁ A e A D e G- RS9 ~FPEDF S
i ’ '$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




