2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # S90233 Feb 05, 2000 8:00 am

1. Entity Name

| ALL SAFE TERMITE & PEST CONTROL, INC. Secretary of State
02-05-2000 90002 038 ***158.75

Principal Place of Business Mailing Address
830 NE. 2ND ST. 830 NE. 2ND ST.
OCALA FL 34470 QCALA FL 344786269
0 o OUUL4dLd

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

e e rarerenll||

Suite, Apt. #, elc. Suite, Apt. #, etc. e

ity & State 1y & Stale i umber ) Applied For
@tﬁ& tlla_' ' FL fﬁ tat N ,![:L 4. FEI Numb 59—2092663 . i }NEF.:;,-;,-::- -

: Zi Zi ' i
* . Courtry N 5 . Country B, Ceriificale of Status Desired B" $8'75 Addl!lonal
3441 Macron | AYYTY ©__Feo Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
" X Eoz - e [T NI W ————— -
| - —=LOWREY, WALTON.E. = - - - i Street Address (P.O. Box Number is Not Acceptable)
2014 S.E. 3RD PLACE ‘ .
OCALA FL 344714
City - FL Zip Code
8. The abg entitf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE s o . . - .-
3 Sig_palure,' type'd or printed nama of regig) agant and tite if applicable. (NOTE: Registerad Agent signatura required when rainstating) - DATE
H .. .
f 9. This corporation is eligible to satisfy ns_ll.ma’]glble ... .FILE NQWJ!!~FEEJ$_ $150.00. . 10" Elsction Campaigri Financing $5.00 May Be
‘ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Lo O
= rust Fund Contribution. Added 0 Fees
‘ (See critetia on back) 0 Make Check Payable to Department of State o e
{i 11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TTLE P : O peigte e . ; - Olchange (1°°°
NAME LOWREY, WALTON E NAME
STREET aDoRESS | 2014 S.E. 3RD PLACE STREET ADDRESS
IV -57-2P OCALA FL 34471 CHTY-T-2F
TIE v O Celete TILE (J Change [
NAME LOWREY, JULIE NAME
STREET ADDRESS | 2014 S.E. 3RD PLACE STHEET ABDRESS
CATY-ST-21P OCALA FL 34470 CITY-5T-21P
TALE O oeleze THLE Clohenge [ #=-
e | HAME . - —— o M) —- A
"~ STREET ADDRESS STREET ADDRESS
CcnyY-s1-2IP CITY-ST-2IF
TITLE O pelate TITLE , [J Change  [] Additio
NAME NAME )
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY-51-2iP
TITLE [ petate TILE [ Change [ Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
WLE O Delate TINE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporali i The Peceiper ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, o 0n an attachmen an address, with all other like empowered.

SIGNATURE:

FED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




