FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

DOCUMENT # 791123 cretary of State
1. Entity Name
09-12-2001 90034 015 ****5]1 .25
SANTA ROSA PEST MANAGEMENT ASSOCIATION, INC. />
Principal Place of Business Mailing Address -
2158-ALABAMA-STREET. P.0. BOX 87 2158 ALABAMA STREET, PO, BOX %7 AUYYOIuL
SANTA ROSA COUNTY CMIC CENTER SANTA ROSA COUNTY CIVIC CENTER
JAY FL 32565 JAY FL 32565
el s (RO ERRRR
5259 BooHere lanc 0 Boy 27
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
2N/ E 59-2144722 Not Applicabla
Zip / Country Zip Country " , $8.75 Additional
3 2 5 E 5, .S.’-i n'}a ’QDS a 52 = 5 So n"h DO sa 5. Certificate of Status Desired [} - Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - . B . - Name i
DIAMOND, MICKEY Street Address (P.C. Box Number is Not Acceptable)
2517 CAMORS DRIVE
JAY FL 32565
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 Florida.

SIGNATURE
- $Signature, typed or printed name of registered agent and title if applicable {NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. {OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TME [ Change [ Acdition
NAME EDWARDS, ALAN NAME
sTREET AD0RESS | RT. 2 BOX 386 STREET ADDRESS
CITY-$7-21P JAY FL CIFY-ST-21P
TITLE v ] peete TTLE O change [ Additicn
NAME SMITH, LEWIE J NAME

STREET ADDRESS

streeT AnoRess | 3075 HICKORY HOLLOW LANE

CITY-8T-21P JAY FL CITY-ST-2IP

TmLE P 1 celete TIMLE ) O Change [ Addition_
- MAME - = [<DIAMOND, JOHN M. : NAME™ T T | -

STREET ATDRESS | 42778 HWY 197 STREET ADDRESS

CITY-S§T-21P JAY FL SITY-5T-2IP

TLE v O velete TITLE [l change [ Additien

NAME NOLES, GEORGE NAME

sTree anoress | 5665 JESSE ALLEN ROAD STREET ADDRESS

CITY-ST-2IP MILTON FL CITY-ST-2P

TIILE ST O Delste TMLE 3 Change [ Addition

NAME DIAMOND, MICKEY NAME :

stReer anoress | 2517 CAMORS ROAD STREET ADDAESS

CITY-ST-2IP JAY FL CITY-87-7IP

MLE D O Delete TITLE [ Change [ Addtion

NAME LOWRY, JIMMY J NAME

STREET ADDRESS
CITY-ST-2IP

StreeT aDORESS | 4407 HWY 4 E
CITY-S7-21P JAY FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated con this report 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
of the corporation or the receiver or trustee empowered o execute this report as requir hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, withall other like wered.

SIGNATURE: ANTELBE X ' F-5 -0l L0675 64SD

RLAKMNATIIDE ANDG TYDED DR INTEMR NAME A Stk AFEFICED MR RhioervOiB Paota MNautima OFrrne d

CR2E037 (5/01)



