VoK
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028379

1. Entity Name

SAFEWAY TERMITE AND PEST CONTROL CORPORATION

FILED
00 JuN I8 PM-: 54

Principal Place of Business Mailing Address

4347 BASSWOQD £.0. BOX 320831
LAND O' LAKES FL 34639 TAMPA FL 305792631
us . us

SECRETARY OF STATE
wuwwn JALLAHASSEE FLORITA

2. Principal Place of Business 3. Mailing Address

[T
O A

i

Suite, Apt, #, elc. Suite, Apt. #, etc.

|
/12 /06>

&O NOT WRITE IN THIS SPAGE
o8B0 OB2 #/25. 3D
City & Stats City & State 4. FEI Numb: Applied For
Y v umper - 65-0500955 pped
) \ Not Applicable
Zip Country Zip Couniry o . $8 75 Additional
3 f .
5. Certi n:aite of Status Desired [} Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T | Name —- : -
HAWS’ JIMMY R Street Address (P.O. Box Number is Nat Acceptable)
4722 WEST LAUREL RD. . I
TAMPA FL 33629 |
Cl b Zip Codo
ity | FL I io
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. g
SIGNATURE
Sigratue, tyPe of pantd name o cagislaved agant and e ¥ spplicabis. {NOTE: Ragistered Agert sigratusa racuirad when ramuaw)" DATE
9. This corporalion is eligibie to salisly s Intangible FILE NOW!!! FEE IS $150.00 . Lo ;
Tax tiling requirement and elecis to do so. Aler MAY 1, 2000 Fee will be $550.00 10.,Election Campargn ﬁnancfng $5.00 Mmay Be
N ' |Trust Fund Conlribution, Added to Fees
(Sea critesia on back) O Make Chack Payable to Department of State ; : N
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ pelets TRE ' Jchange [ addition
KAME MACALUSO, RICHARD A NAME o,
L — l—-u —— e
sveeT puress | 4847 BASSWOOD STREET ADDRESS S000n=31 31 5
erv-st-2¢ | LAND O'LAKES FL 34639 CITY-SE-2P -7 /050001075003 .
TME CHW 7 Delete TiNE ! ] = Chande’ i)
HAME MACALUSO, RICHARD A NAME '
streer anoeess | 4847 BASSWOOD STREET ADDRESS
ar-st-z¢ | LAND O'LAKES FL 34639 Y- ST- 2P
W [PST T~ T DloemefWE | T T Ooww Dl
NAME MACALUSC, RICHARD NAME
STREET Ap0REss | 4847 BASSWOOD ST STREET ADDRESS
ov-si-z | LAND O LAKES FL 34639 Ciry-5T-2P
TLE O Delet nne ! Ochange [ Additien
NAME NAME f
STRFET ADDRESS STREET AODRESS f
CIPY-ST-P CITY-5T1-BP
THLE T Delste TITLE , O Change [ Addition
RAME NAME !
STREE} ADDRESS STREET ADDRESS i
CITY-31-2¢ CITY-ST-2P
Tme [ Deete TNE [OJchange [ Addition
NAME. NAME
SIREET ADDRESS STREET ADORESS KE
cY-§1-2P CTY-5T-2P

13. | heraby certify tha! the ifformation supplied with this ﬂiing does not qualify for the exemption stated in Section 118.07(3)03), Florida Stalutes. ) further certify that the information

incicated on this report or supplemental report is true an
qf the corporatiog-a[ the regeer or ITUSIHE
changad, of on & q & ! ¢

SIGNATURE:

accurate and that my signature shall nave the same‘iegalleﬂec( as it made under oath; that 1 am an officer or diractor
empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i§

like empowered, } .
SUNAED Poeffvs _ (#p)732-a9s
BD HAME OF 5IGNENG OFFICER OR DIRECTOR Date Daytme Phone #

1



