FILED

PROFIT Flon N .
CORPORATION e e 0 Jun 10 1997 8:00am
ANNUAL REPORT Setretary of Stale | T S f S
1997 DIVISION OF CORPORATIONS ecretary O tate
DOCUMENT # H55648
! 1. Corporalion Name
. COLUMBIA PESTMASTERS, INC.
¥ Principal Place of Business Mailing Address )
£ ] 777 W, WASHINGION STREET 777 W. WASHINGTON STREET
+ | P»O. BOX 1994 P.0. BOX 1994
LAKE CITY’ FL 32056 LAKE CITY, FL 32056"1994 3. Dale Incorporated or Qualfied 3a. Date of Last Roport
05-07-198 ~07~
2, Principat Place of Business 2a. Mailing Addrass 4, FgNgz)erli 3 02 07 L A%gied For
o 26 59"2523 61 Not Applicable
; Suile, Apl. #, etc. Suile, Apt. #. cte, N ) $8.75 Additional
’E ;ﬂ 5. Certificate of Status Desired 0 Fee Required
City & State . Cry & Stale 6. Election Campaign Financing $5.00 Mzy B
E] _ a ) Trusl Fund Contnbution 0O Added to la:gese
Zip Counlry Zip r_‘ Couniry 8. This corporation has iiability 10E]1tangw’bl%ax under s. 199.032,
24 25 28 ) 30 Florida Statutes Yes No
' 8. Name and Address of Current Reglstered Agent 10. Name and :\ddreas of New Registered Agent
B1| Name
ggi{é S?EIENROAD B2| Street Addgross (P.O. Box Number is Not Acceplable)
: | LIVE QAK, FL. 32060 B
! 84| Cily FL 85| zip Code

11. Pursuant to the provisions ol Seclions §07.0502 and 6071608, Florida Statutes, the above-named carporalion submits this statement for the purpese of changing s registered
office or registergd agent, or bolh, in the State of Fiorida. Such chango was aulharized by 1he corporation’s board of direclors. | hereby accepl the appointment as regislered
agenl. | an familiar with, and accept the oblgalons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypod or prnted nanr of rng-s'i:r:n-i agorl and lilic Tnpphrnl;l:." (NOE Fingislr;cn ;;E.;lul“eﬁ:cuwud wher, reinsal ngh - DATE
12. OFFICERS AND DIRFCTORS ) 13. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12 §
TITE DPS [J oot 1T TITLE ClChange L1 Additior | &
2
NAME BOX, GLYNN 17 NAME ﬁ
staeeT aD0RESS | 8012 9th ROAD 18 SIRLET ADDRLSS ]
arv-st-20_ | LIVE QAK, FL, 32060 14 1Y ST 7F o
TITLE | 21TILE L Change L Addition [©
NAME 72 NAME
STREET ADDRESS 23 STRLCI ADORESS
GITY-51- 2P 2 ACTY-§1- 2P
TMLE [T oeLere 31TILE Y change [ Addilion
NAME J2NAML
STREFT ADDRESS 23 STA( [ ADIRISS
CITY-8T- 2P 34.CTY-51-71P
TITLE Jofire PERRIT: 1 Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43SIREL] ADDRESS
CIy-S-2IP | seony-si-zp
TILE DELETE 53 101LE Adaitian
Fd
NAME 52 NAME %
STREET ADDAESS 535K 11 ADDRESS ’
CITY-SF-ZP 54LNY-1-7F
HLE [T oecen €1 TI1LF A e ey D,iha_ngc [T Addition
HME o7 I l.Jﬂl:ll:.’lL_l_‘.-_:: =111 7k
STREET ADDRESS &3 SIRFET ADDRISS -5/ 1 3/47--01014-~D40
- N *¥%1hn, OO
CIry-ST- 2P 64 CI1Y-ST- 2P

14, | do hereby cerlily lhat ihe information supplied with this filing does nol qualily for the exernplion stated in Section 119.07(3)(i}. Florida Slalules | furlher certify that the
information indicated on this annual repart or supplemental araual report is true and accurate and thal my signature shall have the sare legal eflect as if made undor oath: that
! am an olhcor or director of the corporalion o 1he receivor o Jrustco ermpowered to execute ths reporl &85 required by Chapter 607, Florida Statutes. and thal my name
appears in Block 12 or Block 13 1f changed . or 01 an altachmen! with an agdress.

SIGNING OFFICER OR DIRECTOR Date Dy Prorg &

SIGNATURE: . Cropmreyr 220, Carrol G Box  5-13- 97  904-755-3100

SIOMATURE Al gl ooy



