2001 UNIFORM BUSINESS REPORT (UBR) FILED

IDITIN

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. I further certify that the information
indicated on this report or supplementa! 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 807, Florida 8 : ang that my name appears in Biock 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phone #

DOCUMENT # 188061 Jul 24, 2001 8:00 am
Enti ] ry
k;n;y'l:én:MlTE AND PEST CONTROL CORPORATION OF OC ;/ Secreta Of State !
e 07-24-2001 90013 038 ***550.00
P'rincipal Place of Business Mailing Address
2612 NW 24TH ST P O BOX 1021
OCALA FL 34470-938 OCALA FL 32678 . [ ' :
2. Principal Place of Business 3. Mailing Address ‘ ’ v I i
! ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
. 59‘0816576 Not Applicable
,,.Z-'p' Country ap Country 5. Certificate of Status Desired | $8.75 Additional
» Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, ALBERT B. Street Address (P.O. Box Number is Not Acceptable)
1111 NE. 25TH AVE. !
SUITE 102 : _ &
OCALA FL 34470 City A | FL | 2ZPCods
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.
SIGNATURE
Signature, typed or printad name of registered agant and title If applicable. (NOTE: Registerad Agant signatur required when reinstating) DATE
T B T AL 2 R
9. This corporation is eligible to satisfy its Intangible &P&OW!RX@%@%@ 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. Mgeﬁﬁeptemba -+ 2001 Fee; Ikbe Trust Fund Contributiof O dded to F
{See criteria on back) g“ Make Check' iyabl "’-%"Dépafhhe:ﬁt rust Fund Coniribution. Addedto Feas
. A %w%*ém R P R ¥ : :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TILE . Ol change [ Addition | £
NAME PEEK, TOM NAME _ [ty
sTreeT anDRess | 1734 S.E. 13TH ST. STREET ADDRESS ] §
CATY-ST-2IP OCALA FL CirY-$7-2P ' u
" - a
TITLE VPD 1 Delets TILE } O change [ Addition | €
N PEEK, ALBERT B, NAME . -
STREET ADDRESS | 1430 S.E. 5TH ST. STREET ADORESS
em-s-20 | OCALA FL GITY-ST-2P
TmEe D 1 Delete TITLE ] . [OcChange  [3 Addition
NAE PEEK, DAVID H. . , R
_STREET ADDAESS. 11609 GULF - LIFE-TOWER o= s s os ot st ezt B+ STREET ADDRESS - | s mimnme & e ST T
CATY-ST-2P JACKSONVILLE FL £ITY-57-2IP i
TITLE 3 oelete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-ZP |
TITLE ) 3 Delete 11MLE ! [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-8T-2IP _ CITY-5T-2IP .
TME ] Delele TITLE i [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered. l
SIGNATURE: ___ SIGNATURE REQU!REM oo kD W 1ol (352)732-7080



