o )

2002 UNIFORM BUSINESS REPORT (UBR])

FILED
Apr 21, 2002 8:00 am

A

DOCUMENT # ™ 590461

1. Entity Name
BAKER PEST CONTROL, INC:

ecretary of State

(03-29-2002 90819 018 ***150.00

PrincipalPlaceof Busindss 4
205"S.-PONCE DE LEON BLVD.
ST, AUGUSTINE FL 32084-1 295

Méir:ng'Adar'eég R -
"205 $.PONCE DE LEON BLVD.
ST. AUGUSTINE FL 320041295

AN

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE 1N THIS SPACE

Suile; Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FE| Number Applied For
59-1690361 Not Applicabia
Zi Zi ;
® Country P Country 5. Certificate of Status Desired ~ []  98-75 Acditional
Fee Requirad
- - wm——b..Name.and Address of Currant Hag!sterod.kgent_ 7. Name and Address of New Registered Agent
R TS Sy B I e sNam@ssecs s caaunsnes . o s e ._,;Af; 7"—7'77 NS F:_
BAKEH’ PATRICIA S Strest Addraess (P.O. Box Number is Not Acceplabla)
205 S PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084
City FL Zip Code
B. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE QM -fa,_ﬁ)uhw 3.4-d2
Signaturs, typed or printed name of registerad agan and YIAM appicable. HOTE: Registersd Agent signature required when reinziating) DATE
9. This corporation is sfigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blacti it Fl
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0 T:z:ﬁ:&agxﬁ:;m;‘a‘nclng gﬂgqﬂw;aozam
(See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TnE P O Detets TIE , T JHownge [ adctien | 5
s BAKER, PATRICIA § e MITEHELL , PATRICIA B, 3
streeT aoeess | 3149 COUNTRY CREEK LANE STREET ADDRESS g
crv-st-ar | ST. AUGUSTINE FL 32086 CITY-ST- 2P iy
o
TITLE Vv 7 pelete INE [ Change [ Addition | O
NAME SAKER, JAMES R HAME
stReET Ancress | 2540 DEERWOOD ACRES DR STAEET ADDRESS
cv-sr-2¢ | ST, AUGUSTINE FL 32086 CImY-§1-2p
me - "7 v L i Cow ‘""‘—El'Delm R | 0% (1 (1SR O - : __[:I‘Chanqe__ Dmg“‘on .
NAME BAKER, JAMES D NAME
|- sTREET ADORESS | 2560 DEERWOOD ACRES DR— — = ~ - wwe v — |- smermooness | e oo e —_— e =
omv-st-2p [T, AUGUSTINE FL 32086 cv-s1-2e
TILE sT O Delete TTLE [ Change [ Addilien
NANE DOWDY, CATHY B HAME
swreer apoRess | 5074 VOGEL RD., STREET ADORESS
ar-s--2¢ | ST. AUGUSTINE FL. 32092 GITy-§7-2
e 0 oelete TITLE DO Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME 3 oelets TITLE [Ochangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
13, | hereby cen‘nfz that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07,3)(1‘), Florida Statutes. | further cerlify that tha information
Indicated on lhis report o supplemental repor? is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
ol the corporation of Lhe raceiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an address, with ail other like empowered.
CATIER AT TR e AR T I-ff:ﬁ\g P - . ' ‘%’
S|GNATUHE: S’“ wn iy N 3:’-'5 ,:‘.‘. R AT ?‘3."-:.11.":’ (S W A R QQW—\ N\M ?DH Q.LJ}"Q )é’

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

N ejfopy s SR




