2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J25290 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
GENUINE PEST CONTHOL’ INC 01-25-2000 90122 039 ***150.00
Principal Place of Business Mailing Address
607 SW CURRY ST. €07 5W CURRY ST.
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34983-1924
0000612
i — RO ERAR TN
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale - ' City & State 4 FEINumber  £0.0704710 — Applied For
Not A
zip Country Zip Country 5. Certificate of Status Desired O ?aae.ggq Lﬁgﬂﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
.- - s L - - e emtam e ‘ Name . . & e 1 - e e e e e
SI:SA]:SSBI\'ISJE&EE(.;GPRA&-E\IE%H ‘ Street Address (P.O. Box Number is Not Acceplable)
- City ’ Zip Codg
PokT ST Aeecos FL | 348%2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

! STeelivé ﬂ [’Aaséy F?ts» /v 72-Rooc

SIGNATURE
Signature, typad of pryfited nama of ragistared agﬂnﬂ utle if applicable. {NOTE: Ragistared Agent siﬂ\a}ure raguired when reinstating) DATE
1
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
- : . Election Campaign Financin
Tax hlmg n.eqmremem and elects 1o do 30 B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nt:'gi’butiic?n. 9 0 ?dsdgjq ohf:?; ? o
(Bse criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD . ) K O petete TITLE ] change [ Addition
NAME CAUSBY, CONSUELOD NAME
streeT A0oRess | 607 S.W. CURRY STREET STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CIFY-5T-2IP
TITLE PTID . [ Delete TITLE [ Change  [] Addition
NAME CAUSBY, STERLING PALMER NAME
sTreer ADDRess | 607 S.W. CURRY STREET STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL CITY-ST-2IP
TILE [ Deiete TIMLE [Jchange [ Addition
t= 7 Sl -~ - -~ e - L e OETE o e T T
MME - = - =i m T s smes o ms s et o0 NAME ™™= -7 | - =
STREET ADDRESS STREET ADORESS
CITY-5T-21P _ CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WLE ' [ pelete TITLE [ change  [] Addition
NAME C. : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : M pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florda Statwies. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olper like empowered.

JIRED /PR Sl 3EO-EET

NAME OF Sl%i FFICER OR DIRECTOR Data Daytma Phone #

SIGNATURE: ,JZZ

" 'SIGNATURE AND T\‘V QR PRINTI

- /) L2
YT P L 745 S i s s~ A P



