2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49912 Jan 29, 2001 8:00 am

1. Entity Na;m_e_ ‘; r f
PESCO PEST AND TERMITE SERVICES, INC. Sggg_ggiﬁ (gs *gggoge

Principal Hace of Business Mailing Address
205 E. BRANDON BLVD. 205 E. BRANDON BLVD.
SUTE C SUITE C v vy - o
BRANDON FL 33511 BRANDCN FL 33511
us us
é Principal Place of Business _r 3. Mailing Address SAW |]“|| |“Il| ||l|| I I ” I ” ” || """l" I"“ |||‘
Slo NEW  LonNDON & ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i tate City & Stale 4. FEI Number Applied For
B:ﬁ ﬁ,\] gDO ‘\3 F L 59-3132%2 Not Applicable
ZiDB/’:‘SSAl.Oﬁ fmog_ﬂ__ Zip Cauntry 5.-Canif£cataof.3tatuerasiredﬁ——E|ﬁfgese'ggq Lﬁ?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, CECIL .
Street Address (P.O. Box Number is Not Acceptable)
4408 OAK RW CR
VALRICO FL 33594
City FL Zip Cede

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

SIGNATURE
Sigraturg, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
i ion s eliai isfy i i 1]

9. This corporation is eligible to satisfy its intangible Fil.LE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. | Added o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCQRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE [ Change [ Addition

NAME MARTIN, CECIL NAME

STREET ADDRESS | 4408 OAK RIVER CIRCLE STREET ADDRESS

CITY-ST-2iP VALRICO FL 33594 CITY-ST-21P

TITLE DV [ pelete TILE [ Change [ Addition

NAME MARTIN, ANIQUE M. HAME

STREET ADCRESS | 4408 OAK RIVER CIRCLE STREET ADDRESS

| ~CTY-ST-2P - _| \ALRICO:FL 33594 : CiTY-ST-2IP - - - - -~

TITLE [ pelete TITLE (T2 Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-5T-21P

THLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TITLE O Delete TITLE [ Change  [J Addition

NAME MNAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemnption 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 the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exec Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm ith an address, with all other i powered.

SIGNATURE:

QFFICER OR DIRECTOR Date Daytima Phone #

o O/-19-0/ §/3 85 C3Y

CH2E034 (10/00)



