Son e s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H55648 Jan 18, 2000 8:00 am
1. Entity Name l'y
COLUMBIA PESTMASTERS, INC Secreta of State
! ) 01-18-2000 90025 010 ***150.00
Principal Place of Business Mailing Address
777 W, WASHINGTON STREET 777 W, WASHINGTON STREET
P.O. BOX 19%4 P.O. BOX 1934
LAKE CITY FL 32056 LAKE CITY FL 32056-19% 6 0 0 8 9 1
= v IRV GHA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City&State . T | 4. FelMumber 59_2523 461 | |Apptied For
NICETE
Zp Country Zp Country 5. Certificate of Stalus Desired O Eeg'gesqlﬁrdeﬂﬁonal

6. Mame and Address of Current Hegistered Agent __7. Name and Address of New Registered Agent

‘Name
BOX, GLYNN ' " Street Address (PO Box Num-t;ér'i'sr Not Acceptable)
812 97TH ROAD
LIVE DAK FL 32080

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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
B ™™ | e Mt 19000 Feaihadisogp | 1 EoctonCampain g $5.00 vy
> ’ ’ N Trust Fund Contribution. (] Added to Fees
{See criteria on back) [E/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS 2 celete TITLE Clchange [T
NAME BOX, GLYNN NAME
STREET ADDRESS | 8012 9TH ROAD STREET ADDRESS
CITY-5T-2IP UVE OAK FL 32060 CITY-51-21P
TITLE [ Delete TILE [OJchange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : O Delete LTimE . . —_— . "Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elets TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-ZIP
TITLE [ Delete TITLE Ocnange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THTLE T pelete me . Clohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! 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 tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

I3 e BEOUIRECavial G. Box  |-17-00  Odd. N155-20x

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




