2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P94000064194

SUPERIOR TERMITE AND PEST CONTROL, INC.

Secretary of State

05-05-2003 91174 041 ***158.75

Mailing Address
2011 NE BTH ROAD

OCALA FL 34470
us

Principal Place of Business
2011 NE 8TH ROAD

QCALA FL 34470
us

2. Principal Place of Business 3. Mailing Address

VRN AR

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

WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 663 Applied For
59—32 m Not Applicable
Zi Countr Zi Countr i
P Moty P uniry 5. Cerfificate of Status Desired E/$875 Additional
. o e . Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
MAY’ ROBERT C Street Add (P.C>. Box Numnber is Not Acceptable)
e ress (F. X 12ar 1S NO/

4535 S.E. 13TH ST.
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 both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATLURE

Signatura, typed or printed name of regislersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TILE O change [ Addition
NAME MAY, ROBERT c NAME '
smaeer oneess | 4535 S.E. 13TH ST. STREET ADCRESS
erv-st-ze | QOCALA FL oIy~ S1-21P
TITLE ) Delete TImLE O Change ddition
NAME MAY, ANNETTE C ® NAME 71§oma5 witdin 5;) P
staeer sooress | 4535 S.E. $3TH ST. s aoRess || Y /S VE 32
_omi-st-zp |OCALAFL e CITY-ST-2P Geala FL. 3440
WILE T ' B netete e [ Change T Addition
NAME MAY, ROBERT C RAME %
STREET ADDRESS | 4535 SE 13TH ST 5 STREET ADDRESS
orv-st-zp | QCALA FL 34471 - e CITY-ST-2P ‘.
TITLE S F.Delele TILE [ change ] Addition
NAME MAY, ANNETE NAME
streer Aporess | 4535 SE 13TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-71P

12. | hereby certify that the informaticn supplied
indicated on this report or supplementa
of the corporation or the receiver or
changed, or oh an attachment

an addrese? with all other like g

SIGNATURE:

red.

=P

!/’ - :

#ng does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
«Bort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dslee emppdered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

S

_Z52-P7-00eS

SIGNATU,

ANDT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - 4 Daytime Phone #

AV 819150

CR2E034 (10/02)



