2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43317 Jan 26, 2000 8:00 am
1. Entity Name S
- ecretary of State
AFFORDABLE TERMITE AND PEST CONTROL, INC. l’y
01-26-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
1720 EL JOBEAN RD 1720 EL JOBEAN RD
#01 #201 uuuuyrgol
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-1279 }
us us
® (RN DRI A
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS ;PACE
ity & S ity & 5 ) ) i
City & State City & State 4. FEINumber e nas0ean | lLf{:g:al_lechor
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare - o . . L -
PANNHOHST- CHARLES W. JR. Strest Address {P.O. Box Num;er is Not Acceptable)
3037 ROCK CREEK DR ' . R
PORT CHARLOTTE FL 33948
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lk L . T T T e S U || I

SIGNATURE
Signature, typed or printed nama of registered agent and tide it applicable. {NOTE: Registerad Agent signature raquirad when remstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tau hhng requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added lo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
e P O celets TME [J Change [°.:.
NAME PANNHORST, CHARLES NAME

stwer soness | 3037 ROCK CREEK DR STREE ADOFESS

cv-st-z¢ | PORT CHARLOTTE FL CITY-SF-2P

TIRLE VPT O oalete TIMLE Clchange [
NAME PANNHORST, JONI NAME

sTReeT ADDRESS | 3037 ROCK CREEK DR. STREET ADDRESS

onv-st-2¢ | PORT CHARLOTTE FL CAY-ST-ZP

e O pelete TLE Clhne [
NAME NAME )

STREET ADDRESS - STREET ADDRESS e e -

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

e [ Detete TITLE Clchnge [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

ME - v " [ Deleta - TMLE [ Ghange

NAME RN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e ‘ 3 oetete TILE ) [ Change [ Additior
NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-2P ey CITY-5T-21P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i i B b AL Ton’ L. Poon horst [20/00 _ $H-62Y-6T60
SHIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #




