03091999-90018-046-$150.00-$150.00

P

FILED
Mar 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Horrs Secretary of State
NNUA Secrelary of State ok
1999 SIVISION OF ZORPORATIONS 03-09-1999 90018 046 150.00
DOCUMENT # 510606 :
PAUL'S PEST CONTROL, INC.
mem——e MR
105 SOUTH DUVAL ST. PO BOX 150 '
GUMNCY FL 32051 Bgm AL 200 DO NOT WRITE IN THIS SPACE

3. Data Incorparated or Qualifed

08/16/1976

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-[21] 28] NOT APPLICABLE Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, elc. - — .o * $8.75 Acdtional”
a ;\ 5. Certicate of Status Deslires [ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 23] Trust Fund Gontribution Added lo Feas
N Country __,Zi L Country 8. This corporation owes the current year Intangible
|24} T ) 23] - 1;1 s S0t nnn Progery Tax s = —[ClYes—~[No— e o
9. Name and Addrass of Current Registered Agent 10, Name and Address of Now Roglstered Agent
81| Name
NICHOLSON, ANN F. -
315 CAMERLIA DR 82| Street Address {P.0O. Box Number is Not Acceplatie)
QUINCY FL 32351 [5
84| City FL ,as] Zip Code
bove-named tion submits this staternent for tha purposa of changing its registarad

ajnlliar with, gnd acgent the ob

11. Pursuant 1o ihe provisions of Sactions 607.0502 and 507.1508, Florida Stalutes, the a
jsdered agent, or both, in the State of Florida, Such d‘langc
igatjons of, Section 607

was authorized
505, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE { 44 _ — .
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlliECTORS 1N 12 5
s PD J oELETE 1ATME CiChange  Jaddion | =
NAME NICHOLSON, ANN F. 1.2 NAME %
sweetacoress| 315 CAMELLIA ST 13 STREET ADDRESS 8
CITY-ST-29 QUINCY FL 14 CITY-5T-2ZP &
me £ DELETE 21TME [JChange  [(Jaddiion | ©
NAME 22HAME
STREET ADORESS 2.3 BTREET ADDRESS
CITY- 5T 29 L4CITY-ST. 0P
TME ] DELETE 34 TIE [JChange [l Addition
NAME J2NAME
STREETADORESS 33 STREETADDRESS
CRY-ST-29 34.CITY-5T-2P

N e — = EIDELETE - —Qarmmee - | - . . e ClChange  [lAddon|
RAME & TNANE
STREET ADDRESS 43 STREET ADDRESS
€IY-ST- 20 AACITY-57-29
TME L] DELETE 51TME [JChange [T Addiion
NAME 52NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST-2P
e I DELETE 6.1 TILE Clchange [ Addition
NANE B2NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY.ST. 2P €A CITY-ST-2P

14, | hereby certify that the information supplied wi
indicated on this annual report or supplementa! annual report is true a
officer or ditector of the,corporation or the raceiver or rustae empowere

aganachmenl with an address, with all other like empowerad.

12 Nitansmn l5se 2legyg 8752445
7" 7 fefapr?

Block 12 or Block 13 if/changed, or g

SIGNATURE:

ith 1his filing does nol qualify for the exemption stated In Section 119.07(3)i), Florida Slalules-. | further certify that the information
nd accurale and that my signature shall have the same legal effect as If made under oath; thal | am an
d to executs this report as required by Chapter 607, Florida Statutes; end that my name appears in

= A




