2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S90233 n Feb 20, 2001 8:00 am

-

1. Entty Namo Secretary of State

ALL SAFE TERMITE & PEST CONTROL, INC. 2902001 90018 D13 **<158 &7
Principal Place of Business Malling Address
#705-8E-FORT RING ST PG BOX 6269
OGALA-F—34470 QCALA FL 34478

FH‘S- us

TN

2, Principal Place of Business 3,:3ail'mg Address l ‘“”Ill “I m
1001 NE Anp 5T O YVoy (o9
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2092663 Applied For
Ocaln F 1 Ol FI Not Appiicable
Zip - Country Zip Country - . $8.75 additional
N 5, Certificale of Status Desired iV * :
3 “‘l’l‘\'_l O MARS o YYD Al oM Fee Required
6. Name and Address of Current Registered Agent T 7. Name and-Address of New Registered Agent
Name
LOWREY' WALTON E Streat Address (P.O. Box Number is Not Acceptable)
2014 S.E. 3RD PLACE
QCALA FL 34471
City FL l Zip Code
8. The ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e —
SIGNATURE _\ L awAY T L pucey O AS~-0\
Signature, ypliid or printed nﬁ;ﬂ ragistered agent and title if applicabla. (NOTE: Reg\slelad Agaent signature required when reinstating) DATE
. n . . . ‘l i 1'“'
9, ‘Tl'hns corporation is eligible 1c‘> satisfy its Intangible _F[LE NQW... FEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) cC Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS - 12 o = ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE P [ Delete TNE [ Change [ Addition
NAME LOWREY, WALTON E NAME
STREET ADDRESS 2014 SE 3HD PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TILE vV [ Delete TITLE [J Change [ Acdition
NAME LOWREY, JULIE NAKE
STREET ADDRESS 201 4 SE 3RD PLAGE STREET ADDRESS
CITY-ST-2P OCALA FL 34470 CITY-ST-2IP
TITLE - e e R o I, YT TILE . - - . [ Change-~— -] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP

13. | hergby certify that the information supplied with this fi!inéj does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the Infarration
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 directar
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed., or on ap.4 ant with an address, with all other like empowered.

SIGNATURE: Waltos € L ousey ' 02 A45-0) 35235 I8

PR{NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIG

04196898

CR2E034 {10/00)




