2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002549 Feb 02, 2000 8:00 am
PESTMASTER SERVICES, INC. Secretary of State
02-02-2000 90038 042 ***158.75
Principal Place of Business Mailing Address
137 EAST SOUTH STREET 137 EAST SOUTH STREET
BISHOP CA 93514 BISHOP CA 93514-3545
F P T 0T A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. _City. & Stalergros— oo = LT mee——— | ECity & State T T T T 4. FE Numbér :“ 7 — 1] Applied For
95-3718404 Not Applicabia
ap Country Zip Country 5. Certificate of Status Desired B’ gg'ggqlﬁrdecguonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HANSON, FRANCES Sireet Address (PC. Box Num;er is Not Acceptable)
5055-1 ST. AUGUSTINE ROAD :
JACKSONVILLE FL 32207
City FL Zip Code

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

I

SIGNATURE

Signature. typed ar printed name of ragisterad agent and tite If applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
. o e . N .
9. Ihlsf_lci:rporatpn is el;glb:je ttl) s?tnif)ydltc;s Intangible FI:'.IEANOW!.. I:=EE IS $150.5000 6 10. Election Campaign Financing $5.00 May 85
ax filing requirement and elects s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) v Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PC 1 Delete TITLE ) Change (] Addition
NAME VAN DIEPEN, JEFFREY M NAME
STREETADDRESS | 437 EAST SQUTH STREET ) STREET ADDRESS
CITY-5T-2IP B’SHOP CA 935‘4 CITY-8T-7IP
TILE VD O Delete TITLE Clchange [ Addition
NAME PFERSICH, LILLIAN NAME
STRFFL 30RE5S.|-6360- CORY- STREET mmencsresrmemsr ms-eeecrime e o § STPEELACDRESS N ,
orv-s-22 | SiM) VALLEY CA 93063 R K e s
TITLE ] 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelate it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-81-72IP
TME [ pelete TMMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP

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 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 11 or Block 121if
changed, or on an attashment with an address, with all othe+tiye empowerad. é

200 7 - (8, g3
SlGNATURE: ~ 3 Y -- FSINI non 04/ Eﬂ‘ﬂ/m -Mm one #

CH L. MO



