~-2661 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000031882
1. Entity Name
COMBAT TERMITE SPECIALIST, INC.
Principal Place of Business Mailing Address
5030 MINTON ROAD 5030 MINTON ROAD
SUITE D SUITE D
PALM BAY FL 32807 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _ > 59-3616067 [ Not Appiicable
Zip Saay Zp:- USA™ T 7[5 Certtcats of Status Desired [] ,?g-;;g,fgg"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
: N
WALLACE KNIFLEY
KNIFLEY . RHONDA 555&36! (l)ﬂddﬁis 'I?leox Nﬁmobgs Not Acceptable}
5030 MINTON ROAD
Ci FL ] Zip Code
PALM BAY FL 32907 PALM BAY FL 37907
8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida.
SIGNATURE - OWNER
Signature, typed of pnnlomm agent and title i applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible j’ .} 10. Election Campaign Financing $5.00 May Be
:.Sa::t:?e'::lgr:ebrg::)t and efects todo . i Make y Trust Fund Contribution. |:| Added to0 Feﬁs
1. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D [] Dette Tine P/V/T/S/D/C/M [X] Crerge [ ] Addiion
NAME KNIFLEY, RHONDA L. NAME KNIFLEY, WALLACE
sreETaDORESs | 5030 MINTON ROAD smeeTaporess | 5030 MINTON ROAD
ar-st-zp  |PALM BAY, FL 32907 ary-s7-2P PALM BAY FL_ 32907
me D Dekls e - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp . | - L CITY-ST- 2P, . . -
TnE (] peete e cnam;:l Addition
e e | oO004g 72 ~——
STREET ADDRESS STREET ACDRESS | - 1 T =12/12/01 *—LIUDU—'Dd'—
oy - 5T 2P oY -ST-ZP N spknb] 25 kiG], 3
e Delete TnE Change Addition
e ] me \1))\\\ 0] ]
STREET ADDRESS STREET ADDRESS
ory-gT-2P CITY-5T.2P
TmEe .~ [] Dekete TnE \ [[] Change E] Addition
NAME NAWE '
STREET ADDRESS " STREET ADDRESS
oY -5T-2P N oY -5T-2P L
Tne ] Petete TME [} Change [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P

13. | hereby certify that the information suppiied with
Inlorrnauon indicated on this report o

SIGNATURE:

this filing does not quali

for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

urate and that my signature shall have the same legal effect as If made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

WALLACE KNIFLEY

SIGNATURE AND TYPGD-8RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1

CR2E034 (11/00)




