FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT # F86019

1. Corporation Name

EAST COAST PEST CONTROL. INC.

Principal Place of Business

328 GREENBRIER DR
PALM SPRINGS FL 33461

Mailing Address

328 GREENBRIER DR
PALM SPRINGS FL 33461

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 021 ***150.00

MRV RN

us us DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
06/21/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
26] 59-2248689 Not Applicable

Suite, Apt. #, etc.

R ]

27]

Suite, Apt. ¥, etc.

. Cerlifcite of Status Desired a

$8.75 aaditional

Fee Recuired

City & S ate City & State 6. Electio Campaign Financing 0 $5.00 May Be
23 2_B| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m E\ El Persor al Property Tax. [ Yes [gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAXTON, HARLEY R. :
328 GREENBRIER DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptabie)
PALM SPRINGS FL 33461 83
84| City 85| Zip Chde
FL ”|

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was .uthorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered
agent. ! am familiar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

Signature, typed or printed na ne of registered agenl and title if applicable. (NOT = Registered Agent signature requ ired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DFLETE 11TIME [JcChange [ Addition
NAME SAXTON, HARLEY R 1.2 NAME
smeeraooress| 328 GREENBRIER DR 1.3 STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL 14 CITY-ST.ZP
TIME vSD ] DELETE 21TMLE [JChange  [[]Addition
e SAXTON, PATRICIA A 22k
sreetanoress| 328 GREENBRIER DR 23 STREET ADDRESS
CITY-ST-ZP PALM SPRINGS FL 2 4CTY-ST-ZP
TITLE [ DELETE 31TITLE 7] Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
TTLE [1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2PP
TIME [ DELETE 5.1 THLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GTY-5T-ZP
TTLE [ DELETE 61TITLE {OJChange  []Addition
NAME 62 NAME
STREET ADDRE $8 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | herat y cenlify that the informarion supplied with this filing does not qualify for the exemption stated i1 Section 119.0+(3)(i), Florida Statutes. | further vertify that the information
indicatad on this arnuat report or supplemental angnual report is true and acc urate and that my signature shall have th e same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recai g or trustee empowered to sxecute this report as res|uired by Chaptor 607, Florida Statutes; and thal my name appe s in

ent wi

Bleck * 2 or Block 13 if changec, or on an attag)

SIGNATURE{ N4

SIGNAT-JRE

TFPED OR PRINTED NAME OF SIGNING OFFICER Ol

an address, with all other like empowered.

_Hf2shq

\S_Zzl/qé ‘/‘OCD/Q

LIDIN 1O

CR2E034 (11/98)

IRECTOR

fayume Phone #




