2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46361 " May 04, 2001 8:00 am

1. Entity Name Secretary Of State

TOWN & COUNTRY TERMITE & PEST CONTROL, INC. 02001 SO 035 571 50,00
Principal Place of Business Mailing Address
3003 MAINE AVE P.O. BOX 668 o
EATON PARK FL 33840 EATON PARK FL 33340 . 9042i~U4%
Suite, Apt, #, etc: Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3134410 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N i . ) . e . N . . Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, SANDRA J. -
o Street Address (P.O. Box Number is Not Acceptahle)
3003 MAINE AVE
P.0 BOX 668
EATON FL 33840 _ <
GCity FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whaen rainstating} DATE
i ion is eligi isfy i i 111 FEE IS $150.00 ) ) ‘ )
9. Imsff:rorporam?n is elltgib\j tc|> sattlzifyéts Intangible At Fl:.ni\i{“?vgom ] S‘flfb " 10, Election Campaign Financing $5.00 May Bo
axiling requirement an siects to doso. er * ee will be N -+ Trust Fund Coniribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PSTD T [ celete TMLE O Change [ Aciiion
NAME NORRIS, SANDRA NAME :
STREET ADDRESS | 3003 MAINE AVE STREET ADDRESS
CITY-ST-ZIP EATON PARK FL 33840 CITY-ST-2IP
TITLE VST 1 celete TITLE {7 change [ Addition
NAME NORRIS, SANDRA ' NAME
STREET ADURESS | 3003 MAINE AVE STREET ADDRESS
CIfY-S1-21P EATON PARK FL CITY-5T-2IP
Tme” T D T ThEeT e T LI:] De-letei R BT ’ [ Change [ Addition
NAME NORRIS, LAWRENCE NAME
STREET ADDRESS | 30073 MAINE AVE STREET ADDRESS
CITY-§T-2IP EATON PARK FL 32840 CITY-ST-2P
TITLE VPD [ Delete TITLE X Change [ Addition
NAME NORRIS, MARK A NAME
STREET ADDRESS | 314 HIGH VIEW LANE strecTaDORESS | 3003 MAINE AVENUE
OTY-STZP | | AKELAND FL 33813 or-s-2? | EATON PARK, FL. 33840
TNLE - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; 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.

. NORRIS R

SIGNATURE: _~dz it 2§, /) 4/23/01 863-665-6417

SIGNATURE AND TYPED OR WITED NAME\QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



