DOCUMENT # 697143

1. Entity Name

ROY GIBSON EXTERMINATING, INC.

2000 UNIFORM BUSINESS REPORT (UBR) ;

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90996 008 ***150.00

Principal Place of Business

2221 STATE ROAD ¢4
NEW SMYRNA 8CH FL 32168

Mailing Address
2221 STATE ROAD 44

NEW SMYRNA BCH FL 321668360

M

WESTON, SANDRA GIBSON
2221 STATE RD., 44

DAYTONA BEACH, FL

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address “"”I lml II” l I I ”" ”I IH ”

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2125011 Not Applicable
i n Zi Countr iti

Zip Country ® y 5. Certificate of Status Desired a $8.75 Additional

.- . . IR Fee Required
6. Name and Address of Current Reglstered 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 statameant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and utle If applicable

{NOTE: Registered Agenl signature required when reinstaling)

CATE

e

.FILE NOWIL FEE IS $150.00

=10, . Election.Campaign Financin

ARENAY S 00 FIRS SeRn ol R SR o
o ek Ghéck Pavable Ao Dafarerdtiot el NI el e T R e

1. OFFICERS AND DIRECTCRS ] 12 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 117> |~
TITLE P [ Delste TITLE O Change [ Addition | &
NAME WESTON, SANDRA GIBSON NAME : %
STREET ADDRESS | 5814 NOB HILL BLVD STREET ADDRESS Q
oiv-soe | PORT ORANGE FL Lry-ST-2P w
TTE O delete TITLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP
me” Tyt T T - T Delete T - - ~ - ) Change - [ Addition-) _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE O Delete TITLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P _ .

TITLE ~E O Delete TLE ) [] Change [ Addition

NAME .- e e NAME S e ST
STREET ADDRESS : STREET ADDRESS .

CITY-ST-7IP GITY-5T-2IP

TMLE -7 [ Delete TMLE - Othange ] Acaition-
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR GATY-ST- 7

13. | hereby certify that the inforgfali

of tha corporation ar the recel
changed, or on an attachment

SIGNATURE:

indicated on this report or suplemental report is true and accur.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered to execy(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
ith an address, with all other likg empowered.

< A//_‘Zééo

(?0.4//1/2 7- 3300

SIGNATURE AND TYPED OR PRINTED NAMF’OjSIGNING OFFICER OR DIRECTOR

7 Baytinfe Phone #

/ Date




