2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P94000024016

1. Entity Nama

NATIONWIDE TERMITE AND PEST CONTROL, INC.

Principal Plac:: of Business

670 E. 8. R. 434
WINTER SPRINGS FL 32706

Maiting Adidress

670 E. S R 434
WINTER SPRINGS FL 32708

7{2';Dalg\a'ce[j %;l?esusy / 7_. 702

3. Mayzﬂf%ss S M S HWy)?'

Suite, Apt. #, etc.

/09

Suite, Apt. #@:. /9?

»» I

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90009 043 ***150.00

-

[N

DO NOT WRITE IN

- o v o wr

IV

THIS SPACE

M0

City & State T

Aonpwo OJ FL.

Cm)s:;w ood F L

4. FEI Number

59-3232158

Applied For
Not Applicable

Zi \' B Countr
3250 | Semmole

22750 “Commte

5. Certificate of Status Desirec

O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SQUIRES, TGREYESQ. ~—
940 HIGHLAND AVE
ORLANDO FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Sigrature, typad ar prinled name of registered agent and titte il applicable.

(NOT

Reg:slered Agent $ gnature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW !! FEE IS $150.00
After MAY 1, 2{ 11 Fee will be!$550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See critena on back} O Make Check Paya:l Ee to Departri1|enl of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ O celete e [ change [ Acdition
NAME TODD, RICHARD NAME
streer AbDRESS | 2420 HOFFNER AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-71P
TMLE O Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
TITLE [ Delete TIMLE [ change 7] Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-IIP CY-§T-0F T Tt e — o N
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TVILE [ pelete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informetion
indicated on this report or supplemental report is true and accurate and that 1 )y signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee_empowered to execute this repoft 1s required by Chapter 607, Florida Statutes; and that my name(ap

changed, or on an attachment with an z

SIGNATURE:

olher like ernpeiter

pears in

WO

lock 11 or Blocl 12 if

b 85 /22

SIGNAFUAETRND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

sh /o
e

Daytime Phane #

— |

CR2E034 (10/00)



Y rement

L35
NATIONWIDE - Sk
Termite and Pest Control OO YO 0024 DL,
1667 S. U.LSJ. Highway 17-92
hit #3

Longwood, FL 32750
(407) 695-1122
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