FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

: PROFIT 2, - 7 s
. | compoRATION ; " cantra . ot May 01 1997 8:00am
H ANNUAL REPORT Sccretary of Slale

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 196895

1. Corporation Name

First Coast Pest Management, Inc.

] Principal Place of Business Mailing Address
: P. O. Box 53315 P. 0. Box 53315
Jacksonville, FL 32201 Jacksonville, FL 32201
3. Date Incorporated or Qualified 3a. Date of | asl Report —‘
8/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FE)I Number Applied Far
E} 26] 59-3031840 _ Nol Applicable
t Suile, Apl. #, etc. Suite, Apl #, elc i
! ¢ — 8. Cerlil.cate of Status Desired [ $8.75 Add,monm
’EI 27] Fee Required
; City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
‘ E] 2;] Trust Fund Comribution O _Adued to Fees
2ip Country 7ip | Counlry B. This corporat.on has liabil y for inlangibl?é?z;ndcr s. 199.037,
;I-l —2—5—| ?B] 30 Floride Statules [ Yes No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1 .
; Smith Hulsey & Busey 81| Name
1800 First Union National Bank Tower 824 Streol Address (P.O. Box Number is Not Acceptable)
H 225 Water Street =
: Jacksonville, Florida 32202
84| Cily FL B5| Zip Code

11, Pursuant 1o theWrovisions of Sections 6070007 and 607 1508, Florida Stalutes, the ahovo-named corporalion submig 1his stalemant for the purpose of Changing e 16gseres
office of registered agent, or bioth, in the Slale of Flovida Such change was aslhoried by the cerporation's board ol directors. | hereby accepl the apposlment as regislered
agenl. | am famiiar with, and accept the obligations of, Scchon BO? 0506, [Horida Statutes

SIGNATURE

: Signandre tynad o prnled son e ol tgsstorcd gt e f apphcatie, TG Registred Age sgnaure regared when wimstalngy DATE -
: 12, OFFICE RS AND DIRECTORS . ADDTICNS/CHANGES 10 OFF ICFRS AND DIREGTORS IN 17 S;
: T DC [ Tottese IRRIE [Tthange [T Acdition | S5
| e Williams, Michael J. ¥ Nz g
stepraporess | 13161 Cricket Cove Rd., N. 13 SIRFET ADCRLSS iy
%' ¢y-§t-ze Jacksonville, FL 14 CITY-§1-7P &
; TLE DSP [Joeins 21I0LE T Change T[] Asdilion |©
NAME Williams, Glenn Edward 27 NAMI
: streeTApDress | 4158 Tideview Dr. 23 STRELT ADDALSS
i CITv-§1- 20 Jacksonville, FL AT §- 7
TILE DTAS [Joreie 37 [J charae T Adaition |
, NAME Williams, Barbara A. 37 HAML
: STREETADDRESS | 13161 Cricket Cove Rd., N. 3.3 STHITT ALDTESS
?' CITY - 51-21P Jacksecnville, FL 34 CI1Y-51- 78
P DV CIoni PRETIN Ol ovargz [ Addition
L e Williams, Marquita 7 0>
; STREETAODRESS | 4158 Tideview Dr. 43 SIREFTADONLSS 5/ , /(17
v CITY-S1-21P Jacksonville, FL ] o 44 CI1Y- 515
A T - Ooete 510 - T T T thange. [ Additien
§ NAME i 2 HAME
§ SIREET ADDRESS L ASIHLT | ADDFESS
. CITY-ST-2IP . §40HY-S1- AP
LE o o grime SOOI T A S e adanon |
NAME G NAMI =509 T -0 D0 ——-00e
STREET ADDRESS E3STHI T ASDISS ek%1ER, (D
CITy-§1- 2% ALY ST-72P

14. 1 do hergby cerlfy thal the inlonation sapphed with this filegy docs not guality for the exemplion stated in Section 119.07(3)(), F lorida Statutes. | furlaer cortify that the
information indicated o this annual report or supplemental annual repart is roe aad aecwate and that my signature shall have the same legal oflecl as il mace under oalty thal
1 am an officer or dwector of tho corporation of Tho receiver of liglec empowered Lo exceule this report as required by Chapter 607 Flanda Statules; and thst iy narme
appears in Block 12 or Block 13.1f changoa. @ on an attachn with an addross.

SIGNATURE: ~ /. Michael V- Willians 3/of#7 904-739 2320

“E0 OR PRINTED NAME OF SIGNING OF FICEH OR DIRECTOR [rpgtn ¢ FPleaie #




