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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR . FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CORPORATION ndea B. Mortham
ANNEPAL?%EFLORT e o e Secretary of State

1 998 DWISION OF CORPORATIONS

DOCUMENT # H03140 (1)

1. Corporation Name

CHARLIE JONES PEST CONTROL, INC.

R B

o i

1l

L e S v

3

Principal Piace of Businass Mailing Address
803 EAST BELMONT 5T 803 EAST BELMONT §T.
PENSACOLA FL 32501 PENSACOLA FL 3251
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1984
2. Principal Place of Business | 28. Mailing Address 4, FEl Nurnber Applied For
21] 26 59-2544195 Not Applicable
Sulte, Apt. #, atc. Suile, Apt. #, etc. I
; P |, Suie AL et B. Certificate of Status Desired O $8.75 additonal
22 27! Fee Raquired
City & State | Gy 3 Swate 6. Election Campaign Financing $5.00 May Bo
{28 28] Trust Fund Contribution Added 1o Fees
Zip Country | 7Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 29 3_0] Personal Property Tax due Jung 30 mYes One
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
JONES, CHARLES H 81] Name
803 E' BELMONT ST. E‘ Street Address (P.C. Box Number is Not Acceplable)
PENSACOLA FL 32601
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both. in the Stale of Fiorida. Such changu was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505

CReE034 (1097)

agent. | am familiar with, and accept the obligations of, Section 607 , Florida Stalutes.
SIGNATURE
Signature, typad of printed namo of registersd agant and tlie il apphcable. (NOTE" Ragistered Agent signature required whan ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] DELETE 1T T Change L Addition
FAME JONES, CHARLES H 1.2 NAME
seeTaporess | 8620 EAST BAY BLVD. 1.5 STREEY ADDRESS
CTY-S1-21P GULF BREEZE FL 32661 $4ITY-ST- 2P
THE k') T DELETE 21TILE ~ 1 Change L] Addilion
NAME JONES, CHARLES G 22 NAME
smeer aporess | 803 E. BELMONT ST. 23 STREET ADDRESS
CHTY-ST-2P PENSACOLA FL 32501 2.4 0iTY- §T-7IP
TE [T ceLeTe 31TMIE [ Change ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CiTY- §1-71P 34, 0ITY-8T-7IP
TMLE ) DELETE 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STRECT ADDAESS
CiTY - S1- 2P o 44 0ITY - 81-2IP
TITLE [T DELERE 51 TMLE [T change . L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CHY-S1- 7P 5.4 QT -§1-2IP
TLE LI DELETE 61TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 BITY-ST-2IP
ith this filing does nol qualify for the exemption stated in Section 119.Q7(3)(i), Flonda Statutes. | further certify that the information

14, | hereby certify that the information
indicaled on this annual reporLerfunp!
officer or director of the colpdFation or,
Block 12 or Block 13 i gl

Filal annual report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
Hives Or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

enl witl gt adgfress //5/?? ggo (f3)28>l'i7

| SIGNATURE: O b 7 ) Skl



