FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CQRPORATION Sandra B. Mortham

ooy Lo Secretary of State

R

JIMENT
4. Corporation Name

ROY GIBSON EXTERMINATING, INC.

U WA G

Principal Place of Businoss Mailing Address
222 STATE ROAD 44 2221 STATE ROAD #4
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168
GO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualitied
07/31/1681
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2125011 Not Appicani
Suite, Ap1 ¥, otc. Suite, Apt. #, at : iti
Hie. APt E. g . Apt 1. sle 5. Carlificate of Status Desired (] $8.75 aqutionat
22 27 Fee Required
City & State | Cily & State g, Election Campaign Financing $5.00 May Bo
23 28] Trust Fung Contribution O Added to Feas
Zip Cauntry 2ip Country 8. This corporation owes or has paid the current year Intangible
m El 29 ;l;' Persanal Property Tax due June 30. fves [nNo
., Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
WESTON, SANDRA GIBSON 81| Name
2221 STATE RD., 44 82| Strest Address (P.0. Box Number is Not Accoptable)
DAYTONA BEACH, FL
NEW SMYRNA BEACH FL 32168 8
84| Ciy FL |ss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and GG7.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida S1alutes.

SIGNATURE R
Signatuta. lypwod o preted arme o regsterst agenl and e il apploatio (NOTE Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND QIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeceTe 11TI7LE ‘ TJchange LT Addition
NAME WESTON, SANDRA GIBSON 1.2 NAME
sireeraopress | 5814 NOB HALL BLVD 1.3 STREET ADDRESS
CITY-51-2IP PORT ORANGE FL VA TITY-ST-21P
TITE | mRE 21T0LE T change T[] Agattion
NAME 22 NaME
STREET ADDRESS 23 STREET ADDRESS
CTY-St-1p 2 4CY-S1-2P .
THLE [T oeceEre 31TILE [T change LT Addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-S1-2F 34 CITY-$T-ZIP
TITLE O oecere 41 THTLE T change T Additian
NAME 1,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44 CATY-ST-2P
TILE T oeweTe 51 TILE TJ change T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 3P 54 CITY- 5T-2IP
TLE T oeieTe B1TITLE O change L] Addition
NAME 6.2 NAME
STREET AD(HIESS 6.3 STREET ADDRESS
CITy-ST1-2IP 6.4 CITY-5T-2IP

14. | heroby cerily thal the informn supphed wiah this Tiling does not gualify for the exemption stated in Section 112.07(3){i). Florida Statutes. I further certify that the information
indicated on this annual rg| sppiemental annual repart is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirocior of the corfloration or the receiver or trustey wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanfed, of on an atlachment with n address,
-

SIGNATURE: . e Lo 9% (904) 427-2200

v

CR2E034 (10/97)



