PROFIT s
CORPORATION
ANNUAL REPORT

- 199% =
DOCUMENT # H55648

1. Corporation Name

COLUMBIA PESTMASTERS, INC.

b, A
N &)
S e

Frincipal Place of Business

777 W. WASHINGTON STREET
£.0O. BOX 1994
LAKE CITY FL 32056

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
DIVISION ©F CORPORATIONS

(0)

777 W. WASHINGTON STREET
P.O. BOX 1994
LAKE CITY FL 32056

U T

| 3. Date Incorporated or Qualifed | 3a. Date of Last Report
| 2. Frouipal Plice of Business ) - | 2a. Maiing Address T 4. TEI Number Applied For
|21 - B el 59-2523461 Not Appiicable
| Sute Aploa el | Suite, Apt #, ot 5. Certificale of Status Dosred 0 $8.75 Adcfitional
22| RN 1 B Foo Roquired
Chy & S _ Gy & Stale 6. Elgction Campaign Finanging 0 $5.00 May B
23] L Trust Fund Contribution Added 1o Feos
| s B Country ) 21 Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 7 2ﬂ . _gg]____ o 361 Florida Statutes [ Yes Oke
9, Name and Address of Currert Reglstered Agent ' 10. Name and Address of New Registered Agent
81| Name
BOX, GLYNN 82 Strast Address (P.O. Box Number is Not Acceptablo)
ROUTE 2, BOX 49
LIVE OAK FL 32060 8
84| City Zip Code

FL |

O

0505, ¥ lorida Statutes

1. Parsant W the provisions of Seclons 6070507 and 607, 1508, Fonda Statules, 1he above-naned corporalion submits This siatement for the puposs of changing its registered office
stered agont o bioth, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famihar wiln, and accept tho obligations of, Sect on 607

appears in Block 12 or Block 13 if changed, or on an at

SIGNATLIRE . S e e e e
Segredore poed o printe st D e oF dagdeed age 1t @0 e iE gy b _abih (NCNE Fagestered Agent sgnarure reersd wher ranstatng DAlE
[ 12, T CFFICERS AND DIRE CTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I N DPS o ST '[il—'[')_r[_f_ﬁ"- o T ‘{‘T]TLE D Cnange D Addiion
bt BOX, CARROL G. 1.2 NAME
saneess | RTE 2 BOX 49 1.3 STREET ADDRTSS
ansa | WEOKRL L
Tinf ] DELEYE 2 1TILE [J Cmange  [J Addition
BN 27 HAME
STHEED AL s 23 STREET ADDRI S5
| o1y sr-an o N 24 CHY-S1-71P
TH.f [ DELETE 3 1THLE [] Change  [] Addition
HARY 32 NAME
SIFTET ADARESS. 39 SIAEET ADDRESS
CHY-81-71P o 34CITY-SI- 7P
1L [ DELETE 4TI [] Change [ Addition
hiskdt 42 KAME
SIRTE" AT 43 SIREET ADDRE S
| CHY 51 v o A4 CITY-SI-HF o
TH [} DELETE 5 1 TITLE [ Cnange [ Addttion
riaA: 52 NAME
SIRLET AR 53 SIHEET ADDRE S5
RRAHY i - S 54CITY-51-7i8
1t [J DEcETE B 1 TITLE [] Change [ Addition
Kbl 62 HAME
SIRLH ABDRESS, 63 STREET ADDRESS
5 64 CiTY-S1- 20

tachrmenl with an address.

SIGNATURE: ’ %{A)% NAME OF SIONINGQ-FIO(I{::ﬁR{CToéﬂ ’ &x T

" 14, 1 di hereby ceddy that the mformal.an suppled 1 ih this fling 15 voluntarily furmished and does not quaity for the exernplion stated in Secton 119.07(3)k). Florida Stattes. 1 further
cerbfy thal the infarmation incicated on this annual report or supplemental annual report is true anid accurate and that my signature shall have the same kegal effect as if made under
oalhy that | am an officer or director of the carpc rabion or the receiver or trusteo ernpowered 1o exacute this repor as required by Chapter 807, Florida Statutes; and that my name

/=9 PY-755-3/100

CR2E034 (12/95)




