2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590461

1. Entity Name

BAKER PEST CONTROL, INC.

Principat Place of Business

205 5. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 320841295

Mailing Address

205 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 320844215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90208 038 ***150.00

WU UJ LY LW

JHRER AR

DO NOT WRITE IN THIS SPACE

IV I

BAKER, PATRICIA §
205 S PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

City & State City & State 4. FE! Number Applied For
59-1890361 Not Applicalyie
ZlEr_ Country Zip - - - Country 5. Certificate of Status Desired ] $8.75 A_dditinnal
- S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registerad agant and hitle f applicable.

(NOTE. Repisterad Agent signature required when rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 _
TILE P [ Gelete TILE O change [ Addition |
NAME BAKER, PATRICIA § NAME &3.
STREET ADORESS [ 3149 COUNTRY CREEK LANE STREET ADDRESS 2
CITY-ST-ZP ST AUGUS‘"NE FL 32086 CITY-ST-2IP ﬁ
TITLE v O Delete TITLE Change [ Addition | O
NAME BAKER, JAMES R HAME I &

| onccsoniss 3148 COUNTRY.CREEKLANE | srmuomess | 640 D eerwoed Acres DPrive

| oin-st2P | ST, AUGUSTINE FL 32086 i - o T

| TME v O Celete TTLE . D [N Change [ Addition

L NAME BAKER, JAMES R NAME BARER meES . ‘

| sreer AooRess | 2540 DEERWOOD ACRES DR. STREET ADDRESS | 8 4™ dp & _bg,gpurod Aeres Drive

, orv-sT-2P [ ST, AUGUSTINE FL 320886 GITY-57-21P

| me ST O Delete TmE [ Change ] Addition
NAME DOWDY, CATHY B NAME

" sTREET ADORESS | 5071 VOGEL RD. STREET ADDRESS

| ov-st-2r | 8T, AUGUSTINE FL 32082 CITY-S7-2IP

" Tie [ pelele TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

13. | 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 report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

+an address, with all other like empowered.

changed, or on an attachmeatw

O nae NG E0P T S
Fartn F dk N T ot -\,W,4~._

Jt

P ffifzj

AR

Patricia S. Baker

Foy §IMm-£148

| SIGNATURE:

SIGHMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #




