2002 UNIFORM BUSIH

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDREWS PEST CONTROL, INC.

L 45879

Principal Place of Business

8565 MALLORY ROAD

10601 JOES ROAD

JACKSCNVILLE FL 32220

us .

Mailing Address
C/0O JERRY T. ANDREWS

10604 JOES ROAD
JACKSONVILLE FL 32221

2. Principal Place of Business

§$33 esconnett B'VJ

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

S At $TT3 bheseonnc

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90069 013 ***150.00

KRR B

DO NOT WRITE IN THIS SPACE

Iw

ity & plate p City & State 4. FEI Number Applied For

:]%.C— Vf/ ¢ /"’ I; Q.C‘Jﬁ u;’//z . P[ 59—3002343 Not Applicable
lez D';q(/ ?QT?ntry_ . - leg 20 gg/ Country 8. Certificate of Status Desired O Ee%;,gqﬁ?:;ﬂmal
6. Nameand Ac;dl;ess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
== SIMS JOHN.G o e S BT AT B8 (PO " BOX NUTIDEr T8 NOUAGCEpIaDE) e o e
5605 WESCONNETT BLVD
JACKSONVILLE FL 32244

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printsd name of registered agsnt and title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST [ pelate TITLE Ochange [ Addition
NAME SlMS, JOHN G NAME

STREET ADDRESS | 5605 WESCONNETT BLVD STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32244 CITY-ST-ZP

TITLE [ Detete [ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME HAME

STREET ADDRESS " = STREET ADDRESS -

CITY-5T-2P CITY-$T-21P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS | -»- .° STREET ADDRESS

emy-st-zp {5 CITY-ST-2IP

ML Fe O elete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporigs true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or directar
of the corperation cr the receiver or truglee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 5, with all otgdr like empowered.

< 7 l?l__f-—&J_. Foy-7272/- 5564

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/01)



