2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 96895 Feb 26, 2000 8:00 am
. Entity Name
FIRST COAST PEST MANAGEMENT, INC. Secretary of State
02-26-2000 90069 010 ***150.00
Principal Place of Busines; Mailing Address
- BOX 53315 PO BOX 53315
18CKSONVILEE F 32201 JACKSONVILLE FL 32201-3315 UUURIvue
2 o i (KSR ANERARR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
" City & State ' City & State 4. FEI Number Applied For
o 59-3031840 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E{gg{i&g‘gﬁonal
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
- 3 _ . Name
SMITH HULSEY & BUSEY Suest Address (P.O. Box Number 1s Not A bla)
1800 FIRST UNION NATIONAL BANK TOWER et Aqdress (RO, Box Humber s Not Accepteble
225 WATER STREET
JACKSONVILLE FL 32202 _ .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when reinstabng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj;:: Igg n(;agwoaz::g)r:m;r;ancmg m Ei;?j?o“@;fe
{See criteria on back) 2 Make Check Payable to Department of State '
1. i QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE 1§ [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, MICHAEL J. NAME
sTReET ADDRESS | 13012 BIGGINS CHURCH RD. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-7IP
TIMLE psp ] Delete TITLE [ Change [ Addition
NAME WILLIAMS, GLENN EDWARD NAME
sTreeT ADORESS | 4158 TIDEVIEW DR, STREET AGORESS
CITY-5T-2 JACKSONVILLE FL ' CITY-ST-ZIP
L DTAS _ O Delete e Ol change [ Addition
NAME WILLIAMS, BARBARA"A. : s BT -1 -
sTReET ADDRESS | 13012 BIGGIN CHURCH RD S. STREET ADDRESS
comstie | JACKSONVILLE FL 52224 17
TITEE DV 1 Delete me [J change ] Addition
NAME WILLIAMS, MARQUITTA NAME
STREET ADDRESS | 4158 TIDEVIEW DRIVE STREET ADPRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP § onv-sr-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S81-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changea, or cn an aitachment with an address, with all other like em, ered.

SIGNATURE: "‘W %ﬁf/ﬁ =12 ‘:‘;;/ﬂ’f’oluo/c) L\J:'///]tw 2220 By, (oo JB00

SIGNATURE ANDJYPED oq’nam’fen ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # P

CR2E034 (9/99)



