2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 1 697143 “Seeretary of State

ROY GIBSON EXTERMINATING, INC. 05-13-2002 90185 027 ***150.00
Principal Place of Business Mailing Address

2221 STATE ROAD 44 2221 STATE ROAD #4

NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168

AR BN KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number . Applied For
59—212501 1 Not Applicable

Z‘p, e o = J_(Eotjntry - _,_le PO _Céunlry . |. 8. Certificate of Status Desired [ $8‘75 A."“‘“"’_’?'

- T Tt T e e f S SR L s L R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DRA GIBSON

WES ON’ SAN Street Address (P.O. Box Number is Not Acceptable)
2221 STATE RD., 44
DAYTONA BEACH, FL
NEW SMYRNA BEACH FL 32168 City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of ragisiered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

.} .
rporation’is eligible to sal
TS

s
b.__ angaélaﬁso

P O Delete TMLE [ Change [ Acdition
NAME WESTON, SANDRA GIBSON NAME
sTheer anoress | 5814 NOB HILL BLVD STREET ADDRESS
cmy-st-zr | PORT ORANGE FL CITY-5T-2IP
TITLE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2IP
me O} TTETITT e T e ~ O Deléte f e 1 ' © [OJchange ] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TITLE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP . - o
TITLE: ’ " ClCelete | THE _ o . . [ Change. [ Acdition
NAME N _ . NAME o ; T
STREET ANDRESS STREET ADDRESS
CITY-5T- 7P o CIY-5T-2IP . . ,
TILE - ’ ] pelete me .. ST st o T L. [Cchange [ Adeition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplegrf@htal 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 carporation or the receiver br frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with all othesi e empowered.

SIGNATURE: LV R Y3

NZﬁE F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  06BBSLOC

CR2E034 (9/01)



