2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

rDOCUMENT # p93000013231 Jun 26, 2000 8:00 am
ey s R Secretary of State
FIREMAN TERMITE AND PEST CONTROL OF NORTHWEST FL 06-26-2000 90001 002 ***150.00
3w
Principal Piace of Busingss Mailing Addrass |
106 MCCLURE DR. 106 MCCLURE OR.
GULF BREEZE FL 32562 GULF BREEZE FL 325614432 Nuus Jdod
C et R ptabatiRY Ot
: 2 Pnnc.vpa! Figge of Busme‘ss i oo ' 3. Mailing Address
ST GRS o o : ;
Suite, Apt. #, etc. Suite, APt. #', etc, . - . DO NCT WR}TE iN THI1S SPACE
City & State L. ' City & State 4. FE| Number i Applied For
e AT 593 168341 Not Applicable
- g - ‘ n
ap Country Zp Country 5. Certificate of Status Dasired (] ?8'75 Addltional
ee Raquired
8. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Raglstered Agsnit
Name
\h
THOMPSON, GAL Strget Address (P.O. Bax Number is Nat Acceptabils),, ™ ..
106 MCCLURE DR. _we
GULF BREEZE FL 32562 . EYISE EPRT
City : F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, In the Slate of Flg':rlda.
SIGNATURE '
Signature, typac or Rrihind rame of ragistered agart and Stk il applicable {NOTE: Registared Agent sigratule fequirsd whan rarsisting} . OATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. ;
Election Campalgn Financi
Tax fling requiremant and siects t0.do 5o. After MAY 1, 2000 Fee wil be $550.00 " roet Fundacﬁfbm,;: e g $5,00 way s
—==- {8ee critania on back)— — a —-Make Check Payable to Depariment of State—|—= . - —
n ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 omcens AND DIREGTORS IN 11 _
e D , - O velen e ‘ ‘ DI Crange O] Addin | &
e THOMPSON, GAL: -« - e R S
STREET ADERESS | 1153 HARBOR LANE STREET ADDRESS ' ARt SS 2
arv-st-2p | GULF BREEZE FL 32561 omv-T-20 SRR )
TLE O peteie TiTLE ] [Jchange [ Addition | O
NAME NAME )
STREET ADDRESS STREEY ADDARESS .
CITY-S7- 2P oTY-ST-2P '
TTE . ] Delete TITLE : C1Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS '
Cy-s1-2P CITY-ST-0P .
me O Gelete e . [Ochange [ Addition
NAME RAME :
STREET ADORESS » STREET ACDRESS
CITY-5T-2P . cIry-8T-2P
™me T T ) O Deletz TITLE ' : ) change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-0P CTY-ST-2P .
T O Delete me . " (Jchange [ Acdition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
City-s7-2P : GRY-SI-2P
13.) hereby certify that the information suppiied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. l urther certity that the infermation
indicatad on this report or supplomentat report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to executa this report 83 required by Chapter 807, Florlda Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attachg ith an addrg ith g er like empowered.
- ~ [ - t — - - R b
SIGNATURE: !
Dute 1 Caywme Phona #




