2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 247981 Mar 06F IZ%%RS-OO am

ACME PEST CONTROL INCORPORATED Secretary of State

03-06-2000 S0080 016 ***150.00

Principal Place of Business Mailing Address
"BILLY JOE WEST BILLY JOE WEST

P O BOX 8013: 2909 NORTH PACE BLVD P O BOX 8013; 2903 NORTH PACE BLVD
PENSACOLA FL 32905 PENSACOLA FLA 325330848

3. Mailing Address

G955 (higpendale 24| 05, ot 243 ROV AmRETRAIN

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

City & State 4, FEI Number Applied For

City & State
&Inﬂnmerﬁ - F / @5«3 3 ﬂl‘?l’h"On ryl c't’n“ i 58-0830959 Nat Applicable

Zi t i t .
1P Country Zip Couniry 5. Certificate of Status Desired O $3'75 Additional

£sﬁa [4a) b’f [ (3353 3 ESC& P s b} C. Fee Required

.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
WESTs RONALD J Sireet Address (P.O. Box Number is Not Acceptable)
2909 NORTH PACE BOULEVARD
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NQTE: Ragistared Agant signature required when reinstating) DATE
% T corporatn is figble to safisfy s Intengible - Aﬂeflhiy?\gggo Ff;ﬁf;j‘;fgo oo - | 10 Eection Campsign Financing $5.00 May Be
- o N Trust Fund Contribution. 1 Added to Fees
(See criteria en back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE [JChange  [J Addition
NAME WEST, JEANNINE NAME
STREETADDRESS | 1640 AMANDA LANE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL GITY-ST-21p
TILE PD [ Delste THLE [ Change [ Addition
NAME WEST, RONALD J NAME s
_ STREET ADDRESS | 2450 CHIPPENDALE STREET ADDRESS
CITY-ST-21P CANTONMENT FL CITY-ST-2IP
TILE - - — - e T - - [ pelete TILE - [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ,'
TIME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE ) Delete TITLE [J change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with allgther Iwifrr&owgr .

(Y] - wes

SIGNATURE: ol ol =P

N, L GO 2D/ L) Q-3-09 850438948/

D TYPED OR PRINTED NAME OF SIEMING OFFICER ORDIRECTOR Data Daytma Phone #




