FILED

2003 FOR PROFIT CORPORATION g
Q
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am g
DOCUMENT # LO1912 SR ecretar Y of State .
1. Entity Name 1 04-24-2003 90204 010 ***150.00 =
ANCIENT CITY PEST CONTROL, INC.
Principal Place of Busingss Mailing Address
P.Q. BOX 860263 P.O. BOX 860263 } i ’ .
3400 U$ 1 SOUTH 3400 US 1 SOUTH ]
M s ||||“||l I” Ilm ““I ml] Hm “l‘ MHHHII"" ml[ ”l '1
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2959600 Not Applicable
Zi C Zi t iti
ip ountry P Country 5. Certificate of Status Desired O $875 P}ddlllunal
Fee Required
6._Name and Address of Currenl Registered Agent .- . . - 7. Name and Address of New Reqgistered Agent .
--Name
MCGORWCK! PEGGY Street Address {P.O. Box Number is Not Acceptable)
4828 AVE. D
ST AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
FILLE NOW!!t FEE IS $150.00 . ) .
. X 9. Election Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;lrigbutiom ’ [ fdsdg(?oh;g;ss °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ palete TITLE [ change  [] Addition g
; =)
NAME MCCORMICK, PEGGY NAME z
STREET ADDRESS 4628 AVE ) D._H . STREET ADDRESS g
CITY-$7-2IF T ALIGHETINE FI 7 CITY-S1-71P =4
S| ST AUGUSTIE FL g
“TRLE v & o} £ . O Delete TILE .. [ change [ Addition %
NAME = SMITH, CHARLES NAME
STREET ADDRESS 212 H AWTHORN RD STREET ADDRESS
CITY*S'I;-’ZEP ST AUGUSTINE Fl- . _ 7 CIT)Y;ST;ZL? - , _
B I 11T e TR T = “{ 1 Delete TLE " — Tl change — [JAddition |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP f CITY-$T-ZP
TTLE [ Detete TITLE []Change [ Addition
NAME MNAME
STREET ADORESS STREEY ADDRESS
CITY-ST1-21P CITY-S5T-2IP
TITLE 3 Celete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF i CITY-$1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
_— T eod /s o e 2 & O e niic e .
SIGNATURE: __ SEBS87 85 8 e . H-23-03
smﬂrgnz Alb;!ggp’bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




