DOCUMENT # H18885 FILED

1. Entity Name

EAGLE EXTERMINATING COMPANY Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Busingss Mailing Address 01-09-2001 90034 047 ***150.00
P.0. BOX 1575 P.Q. BOX 1575
MT. DORA FL 32757 MT. DORA FL 32757

T T o BT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2659401 Applied For

Tk\l ofes | F L' M"’ ’DO\'M, FL - Not Agplicable

$8.75 Additional
Fee Required

Zip Country Zip Country

32978 W3 A 32750 W6 A

5. Certificate of Status Desired O

6. Name and Address of Current Registeréd Agent” ™~ — : e “ 7. Name ahd Address of New Reglstered Agent™ ~— -

Name
;&n&%{n&'}rﬁ AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

City FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignatura, lyped or printed name of ragisiered agent and Llle it applicable. (MOTE: Registerad Agent signalure required when reinstating) DATE
B e e | ot ra v mossoan | 10 ol Camoan g $5.00 ey o
1 ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE bP O Detete TITLE D B Change [ Addition
NAME ROBINETTE, ROY £ RAME Rebinette., 20 9. e-
stesT aporess | AR #1, BOX 1212G STREETADDRESS | Y\ 12 G- R - Y44 Q
CITY-ST-21P MOUNT DORA FL 32757 orY-s-2P TTovoeces FL. 32718
TILE Dv O Delete L PV [¥ Change ] Addition
N ROBINETTE, BETTY L NAME Robinette. Charles, T-
streeT anoress | AR #1, BOX 1212G STREETADDRESS | V|2 LK. NeA4ie D .
CITY-ST-2IP MOUNT DORA FL 3275 CiTY-$1-2IP Ludtis FL . 3a292b
TMLE ST T ot e CIpelete TTLE (< SR SN (%) Change [ Addition
NAVE ROBINETTE, CHARLES E NAME Robinette T_’)e.‘H‘s( L -
sireeT aporess | 1612 LK NETTIE DRIVE sReerAoDRESS |14, 124 C RN e,
CITY-ST-2IP EUSTIS FL 32726 OSSP Tevyaces EL. 32779
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete e - [ Change [ Addition
NAME ] NAME
STREEY ADDRESS 1 STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghment with an adgfeps, with all other like empowered.
SIGNATURE: Q '

Q)l\ar\e,s 1 ﬁo binette |- "{‘ ol 352-333- 7942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEF OR RIRECTOR Date Daytime Phone #

CR2E034 (10/00}




