2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P99000010330 Secretary of State
1. Entity Name
RENEGADE TERMITE & PEST CONTROL, INC. 01-29-2003 90313 047 ***150.00
Principal Place of Business Mailing Address
14343 BRINKS ROAD 14343 BRINKS RQOAD
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3583053 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired . ?eae-;?qagedcii“mal
4——wiree—eeo_.. 6. Name and-Address of Current.Registered Agent ._ — — — .. .. Name and Address of New Registered Agent
Name -
AN +
SOMMERS’ TERESA Street Address (P.O. Box Number is Not Acceptable)
5316 8TH STREET
ZEPHYRHILLS FL 33540
City FL Zip Code

8. The above named enmy sfxgmsfs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered’ agemt

, SIGNATURE
A, it S!_gnalure, typed of peinted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rgingtaling) DATE
. & g .
v *FILE NOW!! FEE IS $150.00 — ) N )
Aff 'rI;ﬁE 1. 2003 Fe _"te $550.00 9. Election Campaign Financing $5.00 May Be
[ e Way T, e wi ) Trust Fund Contribution. d Added tc Fees
- Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE PVST : I oelete TTLE [Jchange [ Addition
NAME BRYANT, JAMES E NAME
stesT anoress | 14343 BRINKS RD STREET ADDRESS
cnv-st-ze | DADE CITY FL 33525 ’ CITY-ST-7IP
TILE ) [ pelete e [1 Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TTLE - T o - O Dalete me | T T i T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE [ Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF . CITY-§T-21P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-7IP

12. | hareby certify that 1he information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | 2am an officer or director
of the corporation or the reggiver or trustee empaowered to execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy with an address, with gll other like gifpowered.

sianaTure: Y RGATES BEQUIRED I/L?/f) (313) o -7%24

I\ sm\A’unE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Dala ~ Baytima Phone #

rf

CR2E034 (10/02)



