FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 24, 2003 8:00 am

RV VAV ¥l

DOCUMENT # 697143 ecretary of State
1. Entity Name 04-24-2003 90127 030 ***150.00 )
ROY GIBSON EXTERMINATING, INC.
Principal Place of Business Mailing Address L
2221 STATE ROAD 44 2221 STATE ROAD 44
NEW SMYRNA BGH FL 32168 NEW SMYRNA BCH Fl. 32168 T B
2. Principal Place of Business 3. Mailing Address ‘ )Il”l I“ll m" Illl‘ I||’| |||||m| m" Ilm mn |’IN |'|l| |m| |“|
Suite. Apt. #, atc. Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-212501 1 Not Applicable
e Gauntry e Country 5. Certificate of Status Desired O $8.75 Additional
- - : . U L e -l - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WESTON' SANDRA GIBSON ’ Street Address (P.O. Box Number is Not Acceptable)
2221 STATE RD., 44
DAYTONA BEACH, FL
NEW SMYRNA BEACH FL 32168 City FL | ZrCode

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 Fiorida. | am familiar with, and accept
the obuganons of reglstered agent

FILE NOW!!! FEE IS $150.00 : . e
N j 9. Election Campaign Finan
After May 1, 2003 Fee will be $850.00 ! Tru:tﬁzndacgt;igbution ,C""Q O fgj.giotohg?éss ¢ ‘

Make Check Payable to Florida Department of State 1 - :

10. '." OFF!CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete LE [ Change ] Addition g

NaKE WESTON SANDRA GIBSON N, NAME c

STREET ADDRESS. 5814-NOB HILL‘BLVDI‘ STREET ADERESS 3

CITY-§1:21P3 @5 7 PORT WGE FL . # CITY-5T-21P . g
T [aY]

TILE [ Delete TITLE [ change [ Acdition g

NAME NAME § -

STREFT WBURESS STREET ADDRESS

CITY-ST-2F : _ CITY-ST-2P

me O Delete TILE o S - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P . . e w : Jony-st-ap } L ) i 7

mE .. ' s : o Ooelete - . f TTLE - "’ ) - [Ochange [ Addition

NAME : - - . - NAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IP R s CITY-ST-ZIP

TLE 1 Detete TILE o T Ol cCrange [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CiTY-5T-2IP

12. | hereby certify that the informatign supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infermation
indicated on this report or supplerental report is true am? rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver rtrustee empowered tofexecite this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered

SIGNATURE: MRF “’ #»9&03 (386 -4/27-2200

SIGNATURE AND TYPED OR FRINT}ﬁ NAMq OF SIGNING OFFICER QR DIRECTOR Daie Daytime Phone ¥




