f e
. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9400C;)0641 94
SUPERIOR TERMITE AND PEST CIONTROI.. INC.

o e

|
I
Principal Place of Business H Mailing Address

023 NE. BTH RO, 223 NE. §TH RD.
CCALA FL 34470 OCALA FL 34470
us us

3. Mailing Address

2. Principal Place of Bugin '
0// /ua‘fe?ff-"ﬂcf- K011 Ne

Ll

Suite, Apt. #, ete.

FILED

Secretary of State

03-15-2001 20212 048 ***150.00

il

il

|

40DUV04&

il

DO NOT WRITE IN THIS SPACE

D

ity & Sipte

Suite, Apt. #, elc.
FlLA.

@& Sl311 Ct M

4. FE! Number

53-3266306

Applied For

Not Applicable

/001
Country

%, Certiticata of Status Desired

0 $8.75 Addtional
Fea Hequtrad

S0 | ey 2He1o

6. Name and Address of Curront Registerad Agent

0¥ A

- 7.~Name and Address of New Raglstered Agant’

O

=Name

Mar 15, 2001 8:00 am -

;
MAY, ROBERT C

4535 S.E. 13TH ST.
OCALA FL 34474 |

»

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

City

FL [ Zip Code

8. Tha above nag«d entity sydmits this state

SIGNATURE

oloert €. W,

nt for the purpose of changing its registered cffice or regisiared agen, or both, in the State of Florida.

,9./7/0\

559760 typad of printed na ars’(mwmlmawm-

(NQTE: Regt

Agent iganre req 1o v ontsing

$. This corporation is eligible 1o @é tnlangible
Tax filing requirernent and electsto doso. -

{Ses criteria on back)

FILE NOW!I! FEE IS $150.00
- After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust

10. Election Campaign Financing
Fund Contribution.

$5.00 May Be
Added 1o Fees

1

LbectC. My

". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delzta TIRLE - [ changs [ Addition
RAME MAY, ROBERT C NAME
sweer aoress | 4535 S.E. 13TH ST. STREET ADDRESS
CITY-5T:2P OCALAFL . CITY-ST-2P
Tme v O Celete TE O Cramge [ Adettion
HAME MAY, ANNETTEC - HAME '
STREETADDRESS | 4535 SE. 13TH ST. STREET ADDRESS
CIFY- ST- 2P OCALA FL cmy-S1-zp
me - -- | T= < — 1 Delete CTME=---~ - | - © - [Chenge ] Addition
| e LANNING, LORI NAME
| STREEY ADGRESS | 2800 SE 3TTH ST, “SIREE] ADORESS ™| -
CITY-5T-21P GOCALA FL | oY ST 2P )
TME [ ! O Delets TILE O3 thange £ Addition
NAME MAY, ANNETE o NAME
STREET ADDRESS | 4535 SE 13TH ST STREET ADDRESS
CITY-ST-7P OCALA FL 34471 on-§I- P
e (O berte TMLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
t CITY-S1-ap ony-ST-2IP
( TmE O Deiete e JChange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIFY-ST-2P _ GITY-ST- 2P
13. | hereby certify that the information SURDH ofth this ﬁhng does nal qualify for the exemption stated in Section 119, 07&3)(:) Florida Statutes. | further certity that the information:
indicated on this seport of supplern al repdrt is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director
of tha corporation or the racaive pé empowered 3 execute Lhis repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach drelss with gi/other like empowerad,

p muaf OF BIXIMNG OFFICER OR IRECTOR

g52 F67-0885”

CR2E034 (10/00)



