; 2301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590461

1. Entity Name

BAKER PEST CONTROL, INC.

Principal Place of Business

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

205 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084-1235

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90014 050 ***150.00

DO NOT WRITE IN THIS SPACE

N

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Delete TIILE ' O change [ Addltion
NAME BAKEH, PATR'C'A S NAME
streer aooress | 3149 COUNTRY CREEK LANE STREET ADDRESS I
CITY-ST-2IP ST. AUGLSTINE FL 32086 CITY-$T-2P ;
TITLE v [ Delete TLE | [ Change [ Addition
NAME BAKER, JAMES R NAME
steeeT Aooness | 2540 DEERWOOD ACRES DR STREET ADDRESS |
orv-st-zr | ST. AUGUSTINE FL 32086 GTY-ST-2P |
TITLE v O Detete TITLE [Jchange [ Addition
NAME BAKER, JAMES D NAME :
" sthee anoress | 2560 DEERWOOD ACRES DR™ -~ STREET ADDRESS - R
CITY-5T-2IP ST. AUGUSTINE FL 32086 oITY-5T-2IP
TITLE ST [ Detete TITLE [ Change ] Addition
NAME DOWDY, CATHY B NAME
s7aeeT aooress | 5071 VOGEL RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32092 OITY-ST-ZIP
TINLE 1 pelete TI7LE [ Change (] Acdition
NAME NAME X
STREET ADORESS STREET ADDRESS |
CITY-ST-2P CiTY-5T-2P |
TTLE [ Delete TIMLE ' {7 change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 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 repor as required by Chapter 607, Fiorida Statutes; af

changed, or on an attachment with an address, with al! other like empowered.

Ao

3190/

nd that my name appears in Block 11 or Block 12 if

Joyf ga-816¢

§|GNATUHE:S?M -QJS

SIGNATURE AND TYPED OR PEXNTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Data

Daytime Phons #

b P
= j Fatrmiy oo oo

<
-0

City & State City & State 4. FEI Number  §G-1890361 Applied For
Mot Applicable
Zi Countr Zi Count it
® Ly P ountry 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Nama
ER, PATRICIA S Street Address (P.O. Box Number is Not Acceptabl
205 S PONCE DE LEON BLVD treet ress {P.O. Box Number \S| ot Acceptable}
ST. AUGUSTINE FL 32084
City | FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and titla if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S o ) "
|- This corporation s eligible to satisty its Intangiole | FILE NOWI FEEIS $150.00 | 4o piociion Campaign Financing__ . $5.00 May.8a. - |-
ax g requiremant and Eiec N BT MAY T, 2001 Fet wili be K : b
= n Eoddso Al ’ »ULU Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

CR2E034 {(10/00)



