2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

DIRECT APPROACH TERMITE & PEST CONTROL, INC.

Secretary of State

05-01-2003 90247 004 ***150.00

P98000093574

Principal Place of Business
6161 SOUTH PREMIERE AVE
HOMOSASSA FL 34446

Mailing Address
6161 SOUTH PREMIERE AVE
HOMOSASSA FL 34446

B

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-35616% Not Applicable
i try. Zip. e C e e w - - e et - = et
—Z-IP COUD-'W - '.'c“‘t‘p“‘ B ourjt_ryi. 5. Certificate of Status Desired O $8'75 A_ddltlonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
ERSPOON’ DON LEE:JR Street Address {P.0O. Box Number is Not Acceptable)
6161 SOUTH PREMIERE AVE =;
HOMOSASSA FL 34446
T : City FL | 2P Code

8. The above named entity submits thig*slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ébligations of registered agent. .-

ol

SIGNATURE

. Slgnalure typed or printed HamB-Qf!’EngTSI’BG agent and title if applicable.

{NOTE: Registerad Agent signalure required whern reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee wiil he $550.00
Make Check Payable {0 Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE [ Change  [] Additicn
NAME WFI‘HERSPOON DOBALD LEE JR. HAME

stREeT ADDRESS | 8161 SOUTH PREMiERE AVE STREET ADDAESS

CIy-$T-21P HOMOSASSA FL 34448 CITY-ST-2IP

TME 8 [ elete TITLE [J Change. LT Addition
NAME WITHERSPOON, JUIDTH NAME

STREET ADDRESS | 161 S PREMIERE AVE STREET ADDRESS . .
CITY-ST-21P HORMOSA FL 34446 . ._ ._.. S B L N TP -
TILE 1 Delete TITLE [ Charge (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TmE [ pelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CImy-$1-21P .

TTLE [ pelete TITLE . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Additlon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
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
Rr trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

depgss, with all other like empowered.
Ayt & EBesidecr  4-23-03

HAENATURE AND TYPED DR PRINTED NAME op/c.nfuc OFFICER on DIRECTOR Date

of tha corporation or the receiver
changed, or on an attachrnent

SIGNATURE:

Daytima Phone #

L91044%0

nv

CR2E034 (10/02)

-



