2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 390069 Jan 19, 2000 8:00 am

TRAVIS PEST MANAGEMENT, INC. Secretary of State

01-19-2000 90313 037 ***150.00

Principal Place of Business . Mailing Address
2541 SE CLAYTON STREET P O BOX 1906
STUART FL 34997-5017 STUART FL 34935-1906
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1363454 Applied For
' Not Applicable

Zip Couniry Zp Country 5, Certificate of Stalus Desired O $8‘75 Additional
. . - e : I . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TRAVIS' GERALD P Street Address (P.O. Box Number is Not Acceptable)
2541 CLAYTON ST o
STUART FL 34997
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.

SIGNATURE
Signature, typad of printed name of registered agant and litle if applicable. {NOTE" Registered Agent signature raguirgd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ESE’:'Egnc;agozat:igﬁuﬁ?:nc'ng O fi-eodqo'\gil;sse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete {ITLE [Jchange [ Addilion
NAME TRAVIS, GERALD NAME
streeT aoDRess | 1275 NW PINE LAKE DR STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TILE Dvs . [ Delete TIMLE [ change [ Addition
NAME TRAVIS, BERTIE NAME ’
stReeT aporess | 1275 NW PINE LAKE DR STREET ADDRESS
crv-st-z¢ | STUART FL CITY-3T-21P
e 0 - 7 Delete i ' Ol change [ Addition
HAME TRAVIS, GERALD J NAME
streeT soazss | 12013 FRUITWOOD DR STREET ADORESS
CITY-ST-27 RIVERVIEW FL CITY-51- 2P
TTLE D O Delets TILE (0 change [ Addition
RAME JONES, KAREN NAME
sTReET ADDRESS | 792 NW WATERLILIYY PL STREE? ADDRESS
CHTy-s7-20P JENSEN BEACH FL 34357 Cry-S1-2P
TILE D 1 Delete ME 1y D K Change [ Addition
i NAME TRAVIS, CHRISTOPHER NAME TRAVIS, CHRISTOPHER
| STREET ADDRESS 560 GREENSPRINGS PL STREET ADDRESS 405 SE ASHLEY OA
| crv-sr-z¢ | WEST PALM BEACH FL 33409 arv-srze | STPOART, B 349950 Y
TITLE D O petete TITLE D Iy Change [ Addition
NAME POLLARD, ANITA NAME POLLARD, ANITA
streeT anoess | 1222 TERRYSTONE CT STREETADCRESS | 1132 CEDARGATE DR
env-stzp | FT LAUDERDALE FL 33326 orTY-ST-2P FT. COLLINS, CQ. 80526

13, | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12t
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE:

’ /"“/‘ oo “ -

Data - Dayume Phone #

CR2E034 (9/99)



