2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H03140 Jan 12, 2000 8:00 am
1. Entity Narne
r f
CHARLIE JONES PEST CONTROL, ING. Secretary of State
01-12-2000 90010 035 ***150.00
Principal Place of Business Mailing Address
803 EAST BEIMONT ST. 803 EAST BELMONT ST
PENSAGOLA FL 32501 PENSAGOLA FI. 32501-4311 AUUUUD LY
T v AR AERRAN O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) | |Applied For
5¢-2544195 I
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
o ———.____6._Name and Addresgs of Current Registered Agent N 7. Nama and Address of New Registered AJq_enl_’ -
Name
JONES, CHARLES H Street Address {F.O. Box Number is Not Acceplable) o
803 E. BELMONT ST.
PENSACOLA FL 32501
City ' FL l 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.

SIGMATURE
Signaturs, typad or printed name of ragistered agent and &itle f applicable. (NOTE: Registerad Ageni signatura required when reinstating} DATE
9. 1his 'c.orporatit_)n is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) x Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [
NAME JONES, CHARLES H NAME
sTREET ADDRESS | 6620 EAST BAY BLVD. STAEET ADDRESS
CITY-57-2P GULF BREEZE FL 3256t CIvY-ST-2P
TME VPD O velete TITLE VFPD & [ Change (] Addit
e JONES, CHARLES G we  Powes,Chprles &
sTReET ADDRESS | 803 E. BELMONT ST, _ smeeaooress (23 Gry | MORE D
om-st-zp | PENSACOLA FL 82501 S e avsir Gy ) Breezg, Fl 32156
e ’ . [ Delate TITLE ! [ Change [ Additit
NAME NAME
STREET ADDAESS , STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
TITLE 3 Dalste TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE [T paleta TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - ST-7P CUTY-ST- 2P
TILE 7 Deleta TITLE [ change  [[] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the receiser ) lpeside empewsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed .of on'an‘attachip Pran

RS PRI

LI

SIGNATURI

! IR '_‘( oy f- e
LA T I SO R

SIGNATURE 4ND WYPED COR PINTED NAII F SIGNING OFFICER OR DIRECTOR

Daytinte Phone #




