2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 791123

1. Entity Name

SANTA ROSA PEST MANAGEMENT ASSOCIATION, INC.

|

FILED ;

May 24, 2002 8:00 am:
Secretary of State

05-24-2002 91321 039 ****61 .25

Principal Place of Business Mailing Address

5258 BOOKER LANE
JAY FL 32565

P O BOX 37
JAY FL 32565

Uuii14obg

2. Principal Place of Business 3. Mailing Address

T

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
59-2144722 Not Applicabie
Zi Count Zi Countr i
P v P 4 5. Certificate of Status Deslred O ?g'ggq lﬁ::iedc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIAMOND, MICKEY+- Street Address (P.O. 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, typad or printad name of regisiered agent and fitle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

‘FILE NOW:" FEE15-§61.25

9. .Election.Campaign.Financing
Trust Fund Contribution.

== $5,00.-May Be==|-~- ~—Make-Check Payable to— -

b

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
e D ] Delsie TILE Clchenge  [J Addilion |5
NAME EDWARDS, ALAN NAME &
sTREET ADCRESS [RT. 2 BOX 386 STAEET ADDRESS '“8“‘
oTY-sT-2P  JJAY FL CITY-5T-71P o
TITLE \ O blete TITLE [I Change [ Addition (n_):
NAME SMITH, LEWIE J NAME
STREET ADDRESS (3075 HICKORY HOLLOW LANE STREET ADDAESS
CTY-sT-2P  [JAY FL CITY-ST-2P
me P . . 7 Delete TLE A [Jchange [ Addition
NAME DIAMOND, JOHN M. NAME
STREET ADDRESS {12778 HWY 197 STREET ADDARESS
omv-s-ze |JAY FL CITV-57-2IP
TILE v “=F] Delete TITLE - [dcChange [ Addition
NAME NOLES, GEORGE NAME
sTreeT Anoress (5665 JESSE ALLEN ROAD STREET ADDRESS
omv-st-2P [MILTON FL CITY-5T-2IP
TiTLE ST (3 Delete TILE [ Crange [ Addiion

=N meee | DIAMOND - MICKE Y=t oo v e~ ~ TR BT e e A Smm e eml
sTreer aooRess (2517 CAMORS ROAD STREET ADDRESS
omv-sT-ze |JAY FL i CHTY-ST-21P
TIHLE D 7 Delste TLE [ change ] Addition
NAME LOWRY, JIMMY J - NAME
STREET ADDRESS (4407 HWY 4 £ e STREET ADDRESS —
oTv-s-zP (JAY FL CITY-§T-2Ip

indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered to exstiNe this report as reg

changed, or on an attachmestyith an addrass, yfs

SIGNATURE:

 SIGNATURE AND

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
’ y signature shall have the same legal effect as if made under oath; that | am an officer or director
ety Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117 if

4-30-09 850-b75-3109

= petieril oy
BET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phong #



