2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am :

1. Entity Name P940000641 94 ecretal ’f Of State
SUPERIOR TERMITE AND PEST CONTROL, INC. 04-16-2002 90042 044 ***150.00
Frincipal Place of Business Mailing Address
X011 NE 8TH ROAD 2011 NE 8TH ROAD
OCALA FL 34470 OCALA FL 34470
us us :
2. Principal Place of Business 3. Mailing Address H"”"] I'I llm IW"I” Ilm II.HII"I I“N m” "|l| m” |l||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59‘3266306 Mot Applicable
Z‘ | P
o Country Zp Country 5. Crtificate of Stetus Desied [ $9-79 Additional
Fee Required
e =2 6= Name-and Address-of-Current Registerad-Agent—————cc— - —o] — . ~c- 7.-Name and Address of New Begistered.Agent = =
Name
MAY, ROBERT C Street Address (P.0. Box Number is Not Acceptable)
4535 S.E. 13TH ST.
OCALA FL 34471
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agem signature requirsd when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' R )
o ” 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Ghange [ Addition
HAME MAY, ROBERTC Nave
STREET ADDRESS [ 453% S.E. 13TH ST. ~. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-$7-2IP
TILE V e O Delete TILE [ Change [ Addltion
e MAY, ANNETTE C e
STREET ADDRESS 4535 SE 13]‘H ST STREET ADDRESS
CITY-S1-2IP OCALA FL ' CITY-5T-ZiP
TITLE T T Ty T - Nﬁéﬁe TR MY T SmmTT T WChange" ' Addition
NAME LANNING, LOR NAME ﬂobe(' + C Mﬂ*—, 7[
STREET AUDRESS | 2800 SE 37TH ST. STREETADDRESS | 42638 S & / 3z s
ur-st2P  [QCALA FL eirY-ST- 2P Ocale. AL 441\
TITLE S [ Detete TITLE - [ Change ] Addition
NAME MAY, ANNETE NAME
STREET ADDRESS 4535 SE 13‘".' ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITy-St-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
e

13. | hereby certify that the infermation supplied with this filing
indicated on this report or suppiemental report is true
of the carporalion or the receivar or trustee empo!
changed, or an an attachment with an address,

(_\\_--.,\\ SR

SIGNATURE: __5.wn v/ C

for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as rgfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ofefor __zs2-5¢ 70885~

SIGNATURE AND TYPED OR FHINT?ZAME OF SIGNING OFFI(?fR DIRECTOR Data

Daytime Phone #

—f

LSRN

CR2E034 (9/01)



