2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P00000042181 Secretary of State

1. Entity Name Hookeok
A-1 TERMITE & PEST CONTROL OF FLORIDA INC. 03-12-2003 S0121 D37 7HH130.00

IR

Principal Place of Business Mailing Address
1840 HWY 44 W 1840 HWY 44 W
INVERNESS FL 34453 INVERNESS FL 344523

AU A

2. Principal Place of Business 3. Maili
[580 Hivy 4w 1496 fuy Sfw
Suite, Apt. #, atc. Suite, Apt, #, ot [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
/inr nESS F.I / AVEIALSS F / 593654425 Not Applicable
Z Cppry Zp Cogrtr 5 ; 8.75 itiona
391/('[,5’3 ﬂ;h !.f 3—%/,_[53 (j’uf 5. Certificate of Status Desired 0O ?ee Reqaﬁ’:dto I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
':'L' . RTINS T S i ——ﬁli-hm'- ST e e T T e SR ST g e =2 - ey | -
SGijiLUMBERGER, ROBERT Straet Address (P.O. Box Number is Not Acceptable)
6220 W. CORPORATE OAKS DR.
GRYSTAL RIVER FL 34420
h City FL Zip Code

8. The above named entity subrqits 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agsni signature required when reinsiating) DATE
FILE NOW1! FEE IS $150.00 ‘ o
Y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprnr?bulion. ’ ] fgi'gi(?ohlpli‘;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11 .
TILE D [ Delete TITLE O Chenge [ Addition | &
NAME ALFORD, BERNIE R SR. NAME 2
saeeT anress | 2037 FOREST DR. STREET ADDRESS 3
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-21P g
ol
TIMLE D [ Delete TILE [ Change [ Addition E:)
NAME ALFORD, INGRID HAME .
sTReeT aDoREss | 2037 FOREST DR. STHEET ADDRESS
crv-st-zP | INVERNESS FL 34453 CITY-§T-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e am— . _ o L STREET ADDRESS 2] s o mgm v = = - e TR .-
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlity 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 the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver o trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all other like empowered.
ML ELE QT d Al ford — 3/ufs3  352-Te-
SIGNATURE: R AAEREQU gr d Al for 1 f03  352-T2b-3363
SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR BIRECTOR v Date Daytime Phane ¥



