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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

comommon Sy mmareers | Apr 30 1998 8:00am
N oeg Secretary of State

DOCUMENT #

1. Corporation Name

REGIONAL TERMITE AND PEST CONTROL, INC.

AR

e

Mailing Address

1409 NE 22 AVE STE 103
OCALA FL 34470

Princlipal Place of Business
1408 NE 22 AVE STE 109
OCALA FL 34470

DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualified

04/07/1997
2. Principal Flace of Business _Ea. Mailing Address 4. FEi Number \ Applied For
m 26} Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. iti
—] A P §. Certificate of Status Desired 8 $8'75 Additional
22 27 Fea Required
City & State Cily & State 6. Election Campaign Finanging $5.00 May B
;5] m Trust Fund Contribution Added to Fees
Zip Country I Zip Coundry B. This corporation owes or has paid the current year Intangible
m 25 2—9] :;‘ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BROOKS, JAMES 81| Name
1409 NE 22 AVE STE 103 82| Sireel Address (F.0. Box Number is Mot Acceptanie)
OCALA FL 34470
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmen as ragistered
agent. | am familiar with, and accepl the obligations of, Seclian 607.0505, Florida Statutes.

SIGNATURE e ———
Slgnaiue. lyped or prinind name of tegisterid agent and litle if apphcablc (NCTE' Rpgistered Agenl signalure required when rainslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T D [T OeLEme L1TNLE [T change” ] Adition
NAME BROOKS, JAMES 1.2 NAME

sreeraooress | 1409 NE 22 AVE STE 103 12 STREET ADURESS

CIY-S1- 2 OCALA FL 34470 14CITY -5T-2IP

TITtE T peLETE 2111MLE [ change L] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oIrY-S1-2P 2.4 CITY-5T-21F

TINE T pEeETE A1TE " cnange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21p 34.OITY - 51- 20

TaLE 3 OELETE 41 TITHE “TJChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-21p 44 TiTY-5T1- 2P

THLE 7 OELETE 5.4 TISLE ) change — T aadhion
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

oY -§T-21 54CITY-ST-7P

TME 3 DELETE 81 TILE [ thange T Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T- 2P 6.4 Ty~ §T-2P

CR2E0G4 (10/97)

14. 1 hareby certify that tho information supplied with this filing does not quality for t

Block 12 of Biock 13 if changed, or on an atlaghmant withy an agdress.

| SIGNATURE: A0 ¢ g

he exemplicn stated in Section 119.07(3)). Florida Statutes. | further cerlfy that the information

indicated on this annual reporl ar supplermental annual report is rue and accurate and that my signature shalt have the same legal effect as if made undier oath; that | am an
officer or director of the corporation or the recoiver or trustee empowared 1o execule this report as required hy Chapter 607, Fiorida Statutes; and that my name appears in

 d 530998 Gr)e 3797




