" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION. Katherina orri Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90006 019 ***150.00

DOCUMENT # \/25166

1, Corporation Name

SOUTHEASTERN TERMITE & PEST, INC.

ICRE MMM RLTAR

Principal Place ‘-)f Business Mailing Address
1864 MEADOW CT 1864 MEADOW CT
WEST PALM BEACH FL 33406 W PALM BEACH FL 33406
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 206G Fovres? Hill Bl 650321162 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
;I fuite pra 230 ?’-l 5. Certifcate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
B W, Pl Beicsd L, [ Trust Fund Contribution Added to Faes
Zip Countey” Zip Country 8. This corporation owes the current year Intangible
24 ?340 (P E‘ A5 A m 30 Personal Property Tax. O yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAENZ, CELSO Or/sv Laecn o
B2 Street Address (P.O. Box Number is Not Acceptable)
1864 MEADOW CT 2o Rieth, rmrers€
W PALM BEACH FL 33406 a3
‘ W, pA I Beac e
84| City 85| Zip Code
FL | | 23¢0t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registerad agant and titie if appicable. (NOTE: Registered Agent signature raguired when reinstaing} DATE 6

12. QOFFICERS AND QIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME PSD (] DELETE 11TME CiChange  [JAddiion | —
NAME SAENZ, CELSO 12NAME 3
sTReeTaporess| 1864 MEADOW CT 13 STREET ADDRESS @
arv.stze | W PALM BEACH FL 14CITY-57-2P &
TILE v [] DELETE 21 TNLE [Change [ JAddiion | ©
NAME SAENZ, NORMA M 22 NAME
streeT anoress| 1864 MEADOW COURT 23 STREET ADDRESS
CITY-5T-2P W PALM BCH FL 2.4 GITY-ST-2P
TITLE [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP 34.CITY-51-2P
TIMLE [] DELETE 41 TITLE [IChange [T Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 24 OITY-ST-21P

CTIME e e e ——. — [DELETE. S1TMLE _ o ClChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TLE (1 DELETE 81 TITLE - [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-7IP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual report is t nd 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 eiver or trustee empowexed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on #n at\achment with an agidress Ywith alt other like empowered. ( - /

Ly

EQUIRED Youl/55  Ye¥ 4oz

Dayiime Phone #

SIGNATURE:




