{ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L45879

1. Entily Name

ANDREWS PEST CONTROL, INC.

W

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90169 002 ***150.00

Principal Place of Business

8565 MALLORY ROAD
10601 JOES ROAD
JACKSONVILLE FL 32220
us

Mailing Address
C/O JERRY T. ANDREWS

10601 JOES ROAD
JACKSONVILLE FL 32221

B JoRviL B 4

2. Principal Place of Busingss

3. Mailing Address

AR EEWERLATRAR N

Suite, Apt. #, elc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3002343 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P v P Lty 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Regisiered Agent

ANDREWS, JERRY T.
10601 JOES ROAD
JACKSONVILLE FL 32221

Name.a—— ]\ N 6 S ;Wé

Stre_e_ Addresg (£.0. B?x Number |s Nol Acce
SGOS

1%!1!(\#’

liescd

C“ﬂ?&c,kgcmuf Ne

FL

58 g

8. The above name

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J}‘i l’\ W\ (, -

s o /¢-Ded|

Ature. lypeé ar pl:'\r1ted name of ?Eﬁstered agen: and tite if applicable

{NOTE. Regisiared Agent swgnature requirec when reinstating)

DATE

£
9. This co%&tion is eligible to satisfy its iMangible
Tex filing reguirement and elects to do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanrcing

$5.00 May Be

CR2E034 {10/00)

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D g Delere TILE [ change [ Addition
HAME ANDREWS, JERRY T. HANEE
STREETADDRESS | {10601 JOES ROAD STREET ADDRESS
CITY-§:-2P JACKSONVILLE FL ) CITY-ST-21P
TITLE Pres lh‘L‘?Wt g"“’“‘““““] meﬂ’ﬁmem TITLE [ Change [ Addition
NAME Tehw 6 Siwag l HAME
STREET ADDRESS | €7 0§ /e £ CO e N' T? l v STREEY ADDRESS
CTY-S1-2IP CELCILVBO\'\_U; ]Le . 21D L/y CiTY-ST-2IP
TME [ Detele THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-SF-2IP
TITLE [ Detete TITLE [ change [T Addition
NAKE NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P
TILE O pelete TITLE O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-£T-2IP CITY-5T-2P
TITLE [ Delete TILE (] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIFY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | furlher certify that the information
indi i 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

or trustee argpowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
i s, with all other like empowered.

indicated on this report or suppi
of the corporation or the rece]
changed, or on an attachm

SIGNATURE:

antal repor

/,4 I[)\WL é‘g iMAC

154
B-200 | 9oy 77i-5s%2¢

71
/ /&lﬁ’NATUHE ANC TYPETY CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taie Daytime Phone #

v



