2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064194

1. Entity Name

SUPERIOR TERMITE AND PEST CONTROL, ING.

Principal Place of Business

2023 NE. 8TH RD. 2023 N.E. 8TH RD.
QOCALA FL 34470 OCALA FL 34470-4230
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

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

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90030 047 ***150.00

R R

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number

N 59_3266306 Not Applicable

, < ‘ " "
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAY, ROBERT c Street Address {P.O. Box Number is Not Acceptable)

4535 SE. 13TH 8T.

OCALA FL 34471

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar printad name of registerad agent and tile if applicable.

{NOTE. Registerad Agent sighature required when reinstating} -~

* DATE T -

+ 9; This corporation is eligible to satisfy its Intangible
Tax filling requirement and elects 1o do so.
(Sea criteria on back)

~ FILE NOW!!! FEE (S $150.00
-, : After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TME . PD {1 pelete TITLE [ Change [ Addition g
nawe - o f.-MAY, ROBERT C NAME @
stReeT AoDREss | 4535 S.E. 13TH ST. STREET ADDRESS 3
Cify-ST-2IP QCALA FL CiTY-57-2P b
T v 1 Delete TITLE [ Chenge [ Addition 5
NAME MAY, ANNETTE C NAME -
sweer aooress | 4535 SJE. 13TH ST. STREET AUDRESS

CITY-5T-7IP OCALA FL CITY-ST-2IP

TE  _ 1: B ~ . [ cetets Tme_ R [ change ] Addition

NAWE LANNING, LORI ~ s

STREET ADDRESS | 2809 SE 37TH ST. STREET ADDRESS

CITY-ST-21P QCALA FL CITY-ST-2IP

TILE s 5 Delete TILE S [J Change BT Addition

NAME STARUING, KEN NAME Annete m‘z’

sTReeT aooaess | RT 2 BOX 91 STAEET ADDRESS | 4/SRS” S€ /3 S5

CiTY-ST-2PP HAWTHORNE FL 32640 CiTY-ST-2IP Lrala L. E¥F7/

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE [ Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-ZP CITY-ST-2IP

13. | hereby certify thai the information su
indicated on this report or sup|
of the corporation or the r
changed, or on an attacl

ntal report is tr

ig does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ith all otheglike empowered.

SIGNATURE:

%Af/ﬁ& [352)§67 -0888~

SIGNATURE

/ Date Daytima Phong #

s -
TYPED OR PRINTEWNING OFFICER OR DIRECTOR
[ 4



