2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660248

1. Entity Nama

ACTION PEST CONTROL OF NORTHWEST FLORIDA, INC.

Principal Place of Business . Mailing Address
702 TRUETT DR 702 TRUETT DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5223
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90333 043 ***150.00

i

M ERAN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Number Applies Tor
59'1979550 Not Apptlicable
Zip Country zZip Country $8.75 Additional

. " ( ) .
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGS’ DOUGLAS C. Street Address (P.O. Box Number is Not Acceptable)
702 TRUETT DRIVE
TALLAHASSEE FL 32303
City FL Zip Code

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 Florica.

SIGNATURE
Signatura, typed or prinad nama of registered agent and tile if applicable {NOQTE: Registared Agent signature requrred when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirermnent and elects to do so. .. After MAY_1, 2000 Fee will be $550.00. Trust Eund Contribution. | Added 1o Fees
{See critesia on back) O Wake Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Detete TITLE O Cange [ Addiion | &
NAME BAGGS, DOUGLAS G. NAME &
streeT aooRess | 702 TRUETT DRIVE STREET ADDRESS 3
CITY-5T-ZIP TALLAHASSEE FL CITY-5T-2IP u
TIMLE 311 [ Delete TITLE [ Change [ Addition S
NAME BAGGS, LISE C." HAME
streeT apoaess | 702 TRUETT DRIVE STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP '
THLE ' O Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_10111(7_ST_72IP CITY-ST-2IP
LE O Delete TITE ' - T [Change [ Acdtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addilion
~HAME T MAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-20 CITY-ST-21P

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. I further gertify that the information
. ., Indicated,on this repart 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

b ! of thejcorporation or thérecgjver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appear?'n Block 11 or Block 12 if

changed, or on an'attachmﬁ' with an address¥with all other Jike empowaered.

‘ S
SIGNATURE: A)‘i"“”" g i=Douclns & BoessS 5, 1]00 2059937

SIGNATURE #JD TYPED OR PRINTER NAME OF smn@ﬁncsn OR DIRECTOR

Date Daytime Phone #




