FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P99000067918 Secretary of State
1. Entity Name 03-07-2003 90116 037 ***150.00
CUSTOM PEST CONTROL & TERMITE, iINC.
Principal Place of Business Mailing Address
154 SHADY PINE {N. 154 SHADY PINE (LN
NOKOMIS FL 34275 NOKOWIS FL 34275
S— AR MR
3V £l Greco DI~ | 3/ Grees I ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State’ City & State 4. FEI Number Appiied For
_é 50 ey /‘7 : O30 f’Czy /"7 59-3593067 Not Applicable
?Z%F)R‘&? { gountryo 1[&‘ 39{/ 2.3 ? ﬁjﬁg PR {Cf 5. Certificate of Status Desired [ ?ese'ggqlﬁ?:;’b"a'
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name -
URBUTEIY. BRYAN {)r BU\'{CC 'P '6 MO
! - Street Address (P.O. Nurghgr is Not Accefigole)
154 SHADY PINE LN, i LTI =7 W |
NOKOMIS FL 34275
o N Oorey FL |3%33 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or r{gistere((agent, or bath, in the State of Fiorida. | am familiar with, and accepl
the abligations of registered agent.

. CR2E034 {10/02)

SIGNATURE
Signature, lyped or printed name of registered agent and titla if agplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
mmewm&:es&mzsm — = o -_i.,._.ﬁ,_,.__-__~ 1 e - .- I '
i + T P T [ 9. Bl " . Fin . -
| Atier May 1, 2003 Fee will be $550.00 Tomt e Gontoaton T [ i,y Bo
Make Check Payabie to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE p O delete THLE [ change [ Addition
HAME URBUTEIY, BRYAN - NAME
streeT appRess | 154 SHADYPINE LN STREET ADDRESS
orv-st-zp - | NOKOMIS FL 34275 CITY-5T-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IF ] .
TTLE 7 Delete TITLE : © [Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE 1 pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TILE [ Defete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thak,the information supplied with this filing does not 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

7 . |
VY 7, 3-Y. 2003 &Yé’ Y- 76X
FFICER OR DIRECTOR Late Caytirme Phone #

SIGNATURE: AIrSioblhinte: /20

SIGNATURE ANDT\"FD OR PRINTED NAME OF SIGNI) ]

|

3
H



