2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P94000093780

1. Entity Name

REGAL TERMITE AND PEST CONTROL, INC.

Principal Place of Business

A713 E SILVER SPRINGS BLVD

»
OCALA FL 34470
us

Mailing Address
{713 E SILVER SPRINGS BLVD

2
OCALA' FL 34470-6900
us

2, Principal Place of Business

3. Maiiing Address

(A

Il

Suite ARL #, eter > — c =

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90170 033 ***150.00

|

|

City & State City & State 4. FEI Number Applied For
59—3286629 Not Applicable
Zi Count Zi Countr i
® uniey P ountry 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, ERWIN ? 17 3.3 E ﬁi-vfﬁ J}‘? &S n‘:"/ (A =T Address {(P.O. Box Number is Not Accepiable)
—3004-SE-4FH-5T.
“7
e Oeaes E. IH4Y70 — FL [Z°0>
g ’ ity ip Code
8. The above named/A{‘submits. this stasefneht for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ,/é&w 4273 /-24-00
Signature, typad or printed narte of registerad agent dnd litle if applicabie. (NOTE: WL’ whan reinstating) DATE
. o L ) 1
9. This corporation is eligible to satisfy.its Intangible .. | ., -FILE NOW!!l FEE IS $150.00 _ Y|y -gaction Campaign-Financing. - $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, Trust Fund Contribution Added o Fees
{See criteria on back) Make Check Payab '

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 17
TLE D O Delete TITLE [ Change [ Addition
HAME RIVERA, ERWIN O NAME
STREETADDRESS | 1713 E SILVER SPRINGS BLVD y#3 STREET ADORESS
CITY-ST-2IP OCALA FL CiTY-ST-2IP
ME ooy o 2v [ Delete TITLE O change [ Addition
MME oo [ s NAME
STREET ADDRESS. | " 2 oo ar, STREET ADDRESS
Cre-ST-ZB - CiTy-ST- 7P
TITLE [ Delete TILE O change [ Addition
NAME NAME

| S1REEF ADORESS STREET ADDRESS

" OITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME e R
STREET ADDRESS I _= B sterr apopess s | ——— e T T T

VAT CATY-ST-2iP
TITLE €1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP
TITLE [ Delete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

131 { héreby certity

“indicated on'this report or supplémental report is true an
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block

of the corporation or the recei
changed, or on’an attachmi

SIGNATURE: _/.1/.

or tfrustee empow
with an address,
Hath el

fét the.informatian supplied with this fiIingE

Il other like empowered.

L

S -tY-00

“does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

12if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais

Dayvmea Phone #

.

— i

CR2E034 (9/99)



