 —— . ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

+Ch /P0N |

Jan 10, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-10-2003 90208 046 ***150.00
AFFORDABLE TERMITE AND PEST CONTROL, INC.
Principal Place of Business Mailing Address
19800 VETERANS BLVD. 18800 VETERANS BLVD.
C7 c7
PORT CHARLOTTE FL 33954 PORT CHARLOTYE FL 33954
us us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.034%45 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANNHORST, CHARLES W. JR.
Street Address (P.O. Box Number is Not Acceptgble)
22396 SACRAMENTO AVE : j
PORT CHARLOTTE FL 33954
Port Charlotte FI.
City FL Zig(:gde f
PS5 A
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
———Ihe.abligations of, registered agent, —
SIGNATURE
Signature, typed or printed .name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOWI!I FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. ! -:OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Al
TLE P O Detete TTLE WChange ] Addition
HAME PANNHORST, CHARLES NAME -
streer anoress | 22398 SACRAMENTO AVE streeTanoress | A OT & 7&"POH §ivd .
arv-sr-22 - |PORT CHARLOTTE FL 33954 CITY-ST-21F ?m,)& fb@r_ﬁﬂa’ Fl. 33952 .
TILE VPT [ Delete TME M Thange [ Addition
NAME PANNHORST, JONI NAME
STReeT ApDRess | 22396 SACRAMENTO AVE STRETADRESS (o 87 &+ Tarpen Bivel .
cry-s-ze |PORT CHARLOTTE FL 33954 oSt Pt Lharlodle £, 33 P52
THLE O pelate TTE ’ [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-81-7IP
TLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2iP
TILE (7 Delete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
12. | hereby certif that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 {o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
1/8/63  PH-4p29-0983
Cata Dayitime Phone #

Axf




