2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

REGAL TERMITE AND PEST CONTROL, INC.

P94000093780

Principal Place of Business

Mailing Address

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90153 041 ***150.00

1713 E SILVER SPRINGS BLVD 1713 E SILVER SPRINGS BLYD
#4 #4 .
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. ‘Mailing Address ~ T T -

Suite, Apt. #, atc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING GHANGES

City & Stats City & State 4. FEI Number Applied For

59—3286629 Not Applicable
] C 1 pt
Zlp ountry 4 Courntry 5. Certificate of Status Desired | ?g;ggqg?eﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Addrgag of New Registered Agent
Name

RIVERA, ERWIN O

1713 E. SILVER SPRINGS BLVD
#3

QCALA FL 34470

Street Address (P.O. Bax Number is Not Acceptable)

FLY VE T4 T

O ODeafes FC.

FL

1474

8. The above named entity submits this fiatement for the glur
the obligations of registered agem
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/-26-0%

Signaiure. typed or printsd nam- cf reglsteted agen Mt!e if appl\cab\e

(NOTE: Ragisiered Agent signature required when reinstating)

DATE

g d—_

FILE NOWEl! FE FEE IS $150.00 0 _ .
“Aher May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T | 9 Election Campaign Financing ~—e——=-~-$5.00 May Be
Trust Fund Contribution.

Added to Fees

e

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TILE VPST 3 Dalete TInE Exwin O 16 e ™ Change [ Acdiion

NAME RIVERA, ERWIN O NAME Y NE Ty 5T

sreeT acoress | 1713 E. SILVER SPRINGS BLVD, #3 STREET ADDAESS 92

crv-sr-ze | QCALA FL CITY-5T-2P Ocasa ¢ 799 70

TITLE [ Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T- 2P

TImE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CTY-ST-ZIP

TITLE [ Delete TILE O] change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE . _ _ O oelete TILE _ ) ) [ Change [ Addition _
" HAME - T - NAME : T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

TIMLE [ Delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

or fustee empow

ZUIRED

E empowered.

oF qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-26-03 (252)527.70

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LT P

'CR2E034 (10/02)



