2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # GO7617 - & Secretary of State
1. Entity Name™* A, |
AL'ACHUA PEST CONTROL, INC 05-18-2001 91571 025 ***150.00
3 .
Principal Place of Business Mailing Address
14300 NW 140TH ST P O BOX 1132
ALACHUA FL 32615 ALACHUA FL 326161132
us us
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2437327 Applied For
Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
5. Ceriificate of Status Desired . 0 Foe Raquired
6. Name end Addreas of Current Reglsterod Agent 7. Name end Address of New Registered Agent
Nama
I I - e B e T S e . e v A e et = | e e, - T T SR S g S SRR ST Y (=9
TOMEU, JOSE J ' ' '
Street Addrass (P.O. Box Nymber is Not Acceplable)
14900 NW 140 ST ?
ALACHUA FL 32815
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of Drvied name of fag318600 AGAT and LUS I #pDIcabs. {NOTE: Agom tecuired whan Q) DATE
- 8. This corporation Is‘aligible 10 salisfy its Intangibla: «f==reeay FILENOWIL EEE 18:3150.00- scoucre o) ~40- srgsion ¢ ign Financing - & - . @f. ;
Tax fiting requirement and elects to do s0. After MAY 1, 2001 Fee will be §550.00 - 5:::: g::;amcop;nﬁ&!g:nc e _fdség?:;';’ésa
{See crilerla on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE P U7 Detete e D cramge (T Adgilion | &
NN TOMEV, JOSE J A 2
STREET ADDRESS | 17323 NW CR 239 STREET ACDRESS §
Cy-ST-29 ALACHUA FL CITY-51-2P m
TILE §T O] pelete TIMLE Dacoange D) Addiion | &
NAME TOMEU, FERN E. NAME
STREETADDRESS | 17323 NW CR 239 STREEY ADDRESS
ome-s-¢ | ALACHUA FL CITY-§1-7P
- THE 3 pelete me Tl Change T Addivion
TNAME AT
STREET ADDRESS STREET ADDRESS
TemY-s-apT - T — T WenYsTaR T - - - - T -
TTLE ] pelets TITLE Ccrangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST.zp CITY-57-2P
TLE [ perte 3 ([ Change [ Audition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY. ST-2IF ¢ITY-51-10P
TME O Detete e {Jchage [ Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§7-21P CITY-T-21P
12, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(:), Florida Statutes. | funther certity that the information
indicaled on this repon or supplemental report is tve and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an ofticer or dirgclor
of tha carporation of the receiver or ruslge empowera to axacute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changad, of on an attachment with an address, with all olher like empowered,
SIGNATURE: __“qerin 7 pvetane »laqlol  (BR)HLS -295
SIGNATURE ARD TYFED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR Dals T Oayiims Phone # 1




