L |

2003 FOR PROFIT CORPORATION FILED 2
»
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am 3
DOCUMENT # M85760 Secretary of State |
1. Entity Name 02-11-2003 90065 037 ***150.00
JULINGTON CREEK PEST CONTROL, INC.
Principal Place of Business Mailing Address
% BERT BLOOM % BERT BLOOM
1270 LAKEWOOD DR 1270 LAKEWOQOD DR
S S Hll'"“ ||| "m |”|| l|||| IN" II|| Ilm IIl” m" I'l" Ill" M” t"[
pal Place of Business PA LM | 3 Mailing Address
66%0-—' Sco UthA AR 6656-3 ColumwhA PARK DR .3 .
Suite, Apt. #, elc. Jeo Vf"& Suile, Apt. #, elc. CHECK HERE IE MAKING CHANGES
City & State _Jgity & State 4. FEI Number Apnlied For
\TA d\)sd) M‘.‘u(’ FZ— )I CKS 6’, YJAL' ) F) F L 959-2902159 Not Applicable
2o Country o . Counry 5. Cerificate of Stalus Desired [ 98-19 Additianal
Q 19\3— E’ ) d % M\A S Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== S St S e s © Name. N B
BLOOM’ BERT Streel Address (P.O. Box Number is Not Acceptable)
1270 LAKEWOOD DR
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, rype‘g or printad nama of registarad agent and title it applicable. (NQOTE: Registerad Agent signature reguired when reinstating) DATE
AftF"iIIE N?V:{:'l)ls I;EE Ii1i1es:5gg 00 9. Flection Campaign Financing $5.00 mMay Be
er Hay 1, ee W i Trust Fund Contrioution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFIGERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE R O Delete TLE [T Change [ Addition g
NAME BLOOM BERT NAME 2
STREET ADDRESS | 1270 LAKEWOOD DRlVE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP a
o
TILE VT 1 Delete TITLE [ Change [ Addition %
NaviE MONTGOMERY, JIM NAME
STREET ADDRESS | 12249 GOVERNORS DRIVE W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIFY-ST-2P
TITLE S [ pelete TITLE [ change  [] Addition
-t | MONTGOMERY,-MARSHA e |
STREET ADDRESS | 12249 GOVERNORS DR. W STREET ADDRESS = —
or-sT-2P | JACKSONVILLE FL CHY-ST-2iP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report ar 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 réceivar or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment

SIGNATURE:

red

IRED

d that my name appears in Block 10 or Block 11 if

RE Knb TVPW OR PRINTED NAME OF SIGNING OFFI

CER OR DIRECTOR

7/ N 9o JACTIRLP

Daytime Phone #




