FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46361 Secretary of State
1. Entity Name 05-02-2003 90258 036 ***150.00
TOWN & COUNTRY TERMITE & PEST CONTROL, INC.
Principal Place of Business Mailing Address
3003 MAINE AVE P.O. BOX €68
EATON PARK FL 33840 EATON PARK FL 33840
I — L R
Sulte, Apt. #, etc. Suite, Apl. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-3134410 Not Applicable
Zip Country - 2ip Country 5. Certificate of Status Desired O ge%;ga lﬁ?;iiﬁona'
6. Name and Address of Current Registered Agent _7.. Name and Address of New Registered Agent
Name
NORRIS' SANDRA J. Street Address {P.O. Box Number is Not Acceptable)
3003 MAINE AVE
P.O BOX 668
EATON FL 33840 City FL Zlp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lie If applicable, {NOTE; Registered Agent signature raquired when reinstating) . BDATE
FILE NOW!!! FEE IS $150.00
& 9. Election ign Fi i
After May 1, 2003 Fee will be $550.00 et rond coroionE O Tl Moy B2

Make Check Payable to Florida Department of State c-
107 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD - O oelete TITLE T [3 Change ] Addition
NAME NORRIS, SANDRA NAME
sTReeT aooness | 3003 MAINE AVE STREET ADDRESS
ore-st-ze | EATON PARK FL 33840 CITY-S7-71P
THLE VST o O Detete nits [ Change T Addition
NAME NORRIS, SANDRA NAME

STREET ADDRESS

STREET ADDRESS | 3003 MAINE AVE

CITY-ST-2P EATON PARK FL CITY-ST-2IP
TIMLE - iD -- - . [ Detere e . - [Z] Change - [ Addition
NAME NORRIS, LAWRENCE NAME

STREET ADDRESS

STREET ADDRESS | 3003 MAINE AVE

omv-s1-z2r | EATON PARK FL 33840 CITY-$T-2IP

TILE \VPD O oelete TITLE [Jchange [ Addition
NAME NORRIS, MARK A NAME

sTREET ADDRESS | 3003 MAINE AVENUE STREET ADDRESS

ar-si-zp |EATON PARK FL 33840 CITY-ST-21IP

TITLE O Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE 1 Dstete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-Si-2P

12. | hereby certify that 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 tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SANDR
SIGNATURE:

APELRED 430703 863-665-6417

INTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE AND TYPED OR

AY 0024060

CH2E034 (10/02)



