2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # M85760 Apr 06, 2000 8:00 am
1. Entity Name
ecretary of State
JULINGTON CREEK PEST CONTROL, INC.
04-06-2000 90041 004 ***150.00
Principal Place of Business T e e
% BERT BLOOM % BERT SLOOM
1270 LAKEWOOD OR 1270 LAKEWOOD DR .
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-3105 .
Suite, Apt. #, etc. Sufte, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59*2902159 Not Applicable
ap J e o M - o 5 cencate of StawsDesied (] $8-75 Additona
N - a. A= Teeimsn L. . Fee-Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BLOOM, BEHT Street Address (P.O. Box Number is Not Acceptable)
1270 LAKEWOOD DR
JACKSONVILLE FL 32259 '
City FL Zip Code
8. The above named entity submis this statement for the purpose ¢f changing its registefed office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Sugnatues, typad o prnted neme of ragistered agent and e if applicabla. {NOTE' Rogiatered fpent signatue reduked when reinsiating) ) DATE
9. This corporation is gligible to satisfy ils Intangible FILE NOW!!I FEE i$ $150.00 10. Electi N
- ; N F
Tax filing requirement and elscts to do So. After MAY 1, 2000 Fee viiill be $550.00 0 Erﬁzzllozgn%aénopnilr?;uti:: neing 0 fgjeodq Oh'::?ésae
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 Detets TILE | N [ Change [ Addition
NAME BLOOM, BERT NAME
steeet anoeess | 1270 LAKEWOOD DRIVE smEEi' ADDRESS
omr-s-2f | JACKSONVILLE FL oiTY-{1-2p
TIILE VT O Delets TILE | [ Change [ Addition
NAME MONTGOMERY, JIM NAME :
STREET ADDRESS | 12248 GOVERNORS DRIVE W smsz,l ADDRESS
or-s-2P | JACKSONVILLE FL G -3T-29 .
TLE S {1 Delote ML “Cchange [ Addition
e MONTGOMERY, MARSHA o e g
sTreer aoress | 12249 GOVERNORS DR. W . STHEI?ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CirY-7-2P .
THLE O Delete ' mLE} .Ochange [T Addticn
NAME NAMq .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete THTLE: ) Change  [J Addition
NAME NANVE =
STREET ADDRESS STREIT ADDRESS
CITY-ST-21P CITY-#T-ZIP
TITLE O celet THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire 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 requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, witpall,other like empowerad. ]
SIGNATURE: Lo 3/ 2 Joo 79 2689R2%




