+2005 FOR PROFIT

.

CURPORATION

‘ REINSTATEMENT
DOCUMENT # 580033 . =1 T
bﬁrgléh;&eOOD AND SONS PEST CONTROL, INC. o

05 1028 ® 3ko

Principa!l Place of Business

3600 CO. RD. 209 RUSSELL RT.
P.0. BOX 42
GREEN COVE SPRINGS, FL 32043

Mailing Address

3600 CO. RD. 209 RUSSELL RT.
P.0. BOX 42
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business

3592 Russell Road

3. Malling Address
3592 Russell Road

MDA AT

Suile, Apt. #, etc,

Suite, Apl. #, etc.

RERSTATER R E00S -

E'ty & Siate g reen Cove City&site Crean Cove 4. FEI Numter Applied For
Sprifgs YFL 32043 Springs, FL 32043 59-1915603 Not Applicable
3 'g 043 Cauan 18043 RRY 5. Certificate of Status Desired feaa;fq Adaitional

7. Name and Address of New Registered Agent

— -6—Naime and-Address of Current Regisiered Agent -

Name
UNDERWQOD, ABNER N Michael Larry Underwood

3600 CO RD 209 Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

3592 Russell

Boad

City

Green Cove Springs

Zip Co
FL [ 35543

B. The abave named entity submits this statement for the purpase g¢f changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered a

Frvrornbed 18,2008

SIGNATURE f
ure, yped or pﬂ‘ﬂ@ nmﬁ: of registered agen(and title if applicabie. (NOTE: Reg: Agent si q! when DATE
FILE NOW!I! FEE IS $750.00
Atter January 1, 2006, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
meE PDO N}gleig TITLE President XKl change [ Addition
NAME UNDERWOOD. ABNER N NAME Mi chael Larry Underwood
STREET ADDRESS | 3600 CO RD 209 STREETADCRESS | 3592 Russell Road
ony-st-zp | GREEN COVE SPRGS, FL ciy-st-210 Green Cove Springs, FIL,L 32043
Tl VST ﬂDeiem e VP, Secretary, Treasureribfge [Jadiion
NAME UNDERWOOD, MARY HELEN NAME abner N. Underwood
STREET ADDRESS | 3600 CO RD 209 STREETADDRESS | 3600 CO RD 209
CITY-ST-ZI GREEN COVE SPRGS, FL R CITY-ST-2° Green Cove Springs, FL 32043
TOLE D (%ng HLE I Change [ Addition
NAME _ | BAKER, KIMBERLY J NAME -
STREET ADDRESS | 4059 DEERTRAIL STREET ADDAESS
GiTY-ST-2IF MIDDLEBURG, FL CHTY-ST-2IP
TITLE [ petete TINE [ Change [ Aadition
NAME NAME .
' SOD0ELI 744138
STREET ADDRESS STREET ADDRESS P - S o
ciry-S1- 217 City-sT-2° 11/729/05--01012--015  #758. 75
TITLE [ Delete TILE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-S1-21p
TITLE O oelete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CITY-ST-ZiP

12. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blpek 10 or Block 11 if

changed, or on an a(tachmeanowered
SIGNATURE: _#r &

Qo)
M /52000 (,57-4157

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR

Daytime Fnone #




