2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J03000 Apr 13, 2000 8:00 am

1. Enlity Name
PRIEST PEST CONTROL, INC. ecretary of State
04-13-2000 290006 009 ***150.00

Principal Placg of Business Mailing Address
2922 RD ST
OCALA 70-3943 [PRTRTRTETR B ™
us R
17800 0ty 44 70, Box (P
Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gl FU_| Bl FL_| o wwan e

éipg @g’ é szn‘tg A,_ %pﬂ é g—é; Ccu&tr? ﬁv - 5..Cartificate of Status Desired . [ %g 'ggﬁ‘iﬂmm‘ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS KATHERINE MILLS - :
et Address (P.Q. Box Number is Not Acceptable)
HWY 441 AVE " )
MCINTOSH FL 32664
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tlle If appicable {NQTE: Registersd Agent signature required when reinstaling)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Taxfihngp requﬂfemen\gand elects tcf>y o s0. ¢ Afler MAY 1, 2000 Fee will be $550.00 10. E:i::lgzr%aggilr?;uggjncIng 0 f:jjde(cqu May Be
2 . 0 Feas
{See criteria on back) | Make Check Payable {0 Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TITLE O Change [ Addition
HAME PRIEST, ROBERT W. NAME
street aporess | 17800 NORTH U.S. HWY 441 STREET ADGRESS
CITY-ST-2IP REDDICK FL CITY-ST-21P
e VP ) Delete TILE O Change [ Addition
NAME PRIEST, GALEN R NAME
sTREET ADDRESS | 178000 N HWY 441 STREET ADDRESS :
omv-st-2p | REDDICK FL . _ o ) CATy-5T-7P _ . e
TITLE T (7 Detete TITLE O Ghange  [1] Addition
NAME LANDIS, JAMES NAME
staeer apchess | 626 S.E. 31 TERR. STREET ADDRESS
CiTY-ST-2IP QCALA FL CITY-5T-2
TITLE S 1 Delete TITLE [J Change [ Addition
NAME PRIEST, DIANE K NAME
sTreeT Aopress | 17800 N HWY 441 STREET ADCRESS
CITY-ST-21P REDDICK FL CITY-ST-7IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2P
TME 7 Delte e [ change (1 Aqdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegsmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atiachment with an i 55, with all other like empowered,

SIGNATURE: W wﬂz’? m : ""RMEA?“‘“’((/ #é TEST  #b7pp F52-59/-WF

Date Daytima Phone ¥




