= . WILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # 590461

4. Corporation Name

BAKER PEST CONTROL, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

(03-09-1999 90008 013 ***150.00

Secretary of State
DIVISICN OF CORPORATIONS

INNRANEATHR SRR

DO NOT WRITE IN THIS SPACE

Mailing Address

205 $. PONCE DE LEON BLVD.
§T. AUGUSTINE FL 32084-1295

Principai Place of Business

205 S. PONCE DE LEON BLVD.
ST, AUGUSTINE FL 32084-1295

Mar 09, 1999 8:00 am

3. Date Incorporated or Qualifed

10/19/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ‘26! 59-1890361 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, stc. ] . $8.75 Additional
y;‘ a 5. Certifcate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ EL EB'I Parsonal Property Tax. Oves [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name ..
BAKER, JAMES H Patricia S. Baker
82| Street Addrgss (P.Q. Box Number is Not Acceptable
205 S PONCE DE LEON BLVD roet A% 2P once de Leon B1vd
ST. AUGUSTINE FL 32084 83
84| City . 385{ Zip Code
St. Augustine FLl 32084
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familg and accept the obligatiogs of, jon 607.0505, Florida Statutes, X

SIGNATURE e Sf _ «fhen - Patricia S. Baker, President o -3 A -F9
Signature, typed or printed name of registered agant and title if apphidable (NOTE: Registared Agant signatura required when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PS MADELETE 11TME F. CJChange (X Addition
NAME BAKER, JAMES H. 12 NAME Patricia 5. Baker
streetacoress| 3149 COUNTRY CREEK LANE rasmerreporess] 3149 Country Creek Lane
orv-stze | ST. AUGUSTINE FL 14CITY-5T-2P St. Augustine, FL 32086
TME VT Y X OELETE 24 TmE ) [QChange  [¥) Addition
NAME BAKER, PATRICIA S. 22 NaME James R. Baker
sreeTaooress| 37149 COUNTRY CREEK LANE aasreeranoress | 2540 Deerwood Acres Dr..
CITY-§T-ZIP ST. AUGUSTINE FL 2.4 GHTY-§T-2P St. Auqustine. FL_ 32084
TME [ DELETE 31 TLE v i [Ochange  [X) Addition
NAME 3ZNAME James D. Baker
STREET ADDRESS s3sTREETAODRESS | 2560 Deerwqod Acres Dr.
CITY-ST-ZP 34.CITY-ST-2P St. Augustine, FI 32086
TITLE [ DELETE 44 TITLE ST [OChange [} Addition
nave conme Cathy B. Dowdy
STREET ADDRESS aasweeraopress| 5071 Vogel Rd.
CITY. ST-2P 44CITY-gT-ZIP St. Augustipe; FL 32092
TMLE {1 DELETE 51TMLE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TLE [ DELETE 61TIME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: _PatFigia 5. Baker

704 Fan-£)é8

QD:;QQ"?‘I

CR2EQ34 (11/98)

. -
SIGNATURE AND TYPED OR PRINTEC NAME OF SIENING OFFICER OR DIRECTOR Daytime Phana #




