FII.LE NOW: FILING FEE

FILED

AFTER MAY 1ST 15 $550.00

PROFIT B FLORIDA DEP/ RTMENT OF STATE
CORPORATION \\ Katheiine Harris
ANNUAL REPORT o

Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 022 ***150.00

DOCUMENT # | 96895

1. Corporztion Name

FIRST COAST PEST MANAGEMENT. INC.

AT ARG

Mailing Address

PO BOX 53315
JACKSONVILLE FL 32201

Principal P ace of Business

PO BOX 5315
JACKSONVILLE FL 32201

DO NOT WRITE IN TH1S SPACE

3. Date lncorporated or Qualifed

08/30/1990
2. Principz| Place of Business 2a. Mailing Address 4. FEI Nomber Applied For
26] 5¢-3(31840 ot Appicais

Suite, Apt. #, stc. Suite, Apt. ¥, etc.

$8.75 Aiditional

21]
-2—2} ;I 5. Cerlifcate of Status Desired [ Feo Required
City & State City & State 6. Electicn Campaign Financing O $5.00 r4ay Be
(23] 28] Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;1 @ a Eo-] Personal Property Tax. [es B«Io
9, Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
SMITH HULSEY & BUSEY
1“00 FlHST UNION NATIONAL BANK TOWER 82! Street Address (P.O. Bo:¢ Number is Not Acceptable)
"5 WATER STREET 83
JACKSONVILLE FL 32202
84| City FL as| Zip C ode

agent. | am familiar with, and azcept the obligations of, Section 807.0505, F orida Statutes.

11. Pursuant to the provisions of S 2ctions 607.050;? and 607.1508, Florida Slalites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the ap ointment as regjistered

SIGNATURE
Signature, typed or printed n ime of registerad agan- and itie f applicable. [NO" E: Registered Agenl signature recuired whan rainstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TQ OFFtCERS AND DIRECTORS IN 12
TILE DC [1 DELETE 1.4 TITLE (WChange [ Addiion
NAME WILLIAMS, MICHAEL J. 1.2 NAME
streeTaopr:ss| 13161 CRICKET COVE RD. N. 13 STREETADDRESS [1 RO %a%‘s\“ Cuven 4.4,
orv-stze | JACKSONVILLE FL eovsre | SACEONV:IE, FL 34
TME DSP [J DELETE 21 TME [DChange  []Addition
NAME WILLIAMS, GLENN EDWARD 22 NAME
streeTapor:ss| 4158 TIDEVIEW DR. 23 $TREET ADDRESS
CiTY-ST-ZiP JACKSONVILLE FL 2, 4CITY-$T-7IP
TALE DTAS {5 DELETE 31 TITLE MChange (] Adaition
NAME WILLIAMS, BARBARA A. 32 NAME
seeraporzss| 13161 CRICKET COVE RD. N sasmreeranoress |2V Biggin Couron ?ﬁg
CITY-ST-ZF JACKSONVILLE FL 34.CITY-ST-ZP '-SE\C‘L&O:Q'\ \Q-\FL. I 1A
TMLE ov [] DELETE 41TILE [OChange [ Addition
NAME WILLIAMS, MARGUITTA 4.2 NAME
streevaporzss| 4158 TIDEVIEW DRIVE 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADOR 355 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TME [ DELETE 61 TILE [JChange  [] Addition
NAME 6.2 NAME
STREETADDR =55 6.1 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | heredy certify that the information supplied wih this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have tie same legal effect as if made  nder oath; that | am an

officer or director of the corpor.ition or the rece ver or trusiee empowered tc execute this r
Block 12 or Block 13 if change 1, or on an attachment with an ress, with all other like

SIGNATURE: .

it as re quired by Chapler 607, Florida Statutes; and thzt my name appe-ars in

A oz.958 (Fy) {70 fooo

CR2E034 (11/98)

SIGNA" URE AND TYPED OF PRINTED NAMWE OF SIGNING OFFIC =R OR DIRECTOR

Date Daytme Phone #




