FILE NOW: FILING FEE IS $61.25

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPOR_AT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999
DOCUMENT # N97000004479

1. Corporation Name

EXTENSION PEST CONTROL ADVISORY COMMITTEE, INC.

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90048 015 **#%6] .25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S ofiice or registered-agent, or both, in the State of Florida. Such change was autharized by the corporation's board of difectors..I'hereby
PRI RS AT S £ N

Principal Place of Business Mailing Address ) .
PO BOX 410831 PO BOX 110834
GAINESVILLE FL 326110831 GAINESVILLE FL 326110831 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incolggrated or Qualifed K
21] 2s] 08/07/1997 . S :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
Ei E?l 59'3436557 Not Applicable
City & State City & State iti
—| o W 5. Certifcate of Status Desired [ $8.75 Additional
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing .D " '$5.00 MayBe
E\ E‘ El [;l Trust Fund Contribution Added to Feas
9. Name and Address of Curreiit Registered Agent 10. Name and Address of New Raglstered Agent
P A st 81| Name
GO%ERNR'CHARD Do I . ‘ : 82| Streat Address (P.O. Box Number is Not Acceptable)
830 N.W. 55TH STREET ‘
GAINESVILLE FL 32607 83
84| City 85| Zip Code
U e - e R IR ._:'li‘!k-ta_l!,bi:!i,‘ﬁ:h:EL‘\' r‘&.lr'*‘v!:$f\ﬂii\l:l—|5
ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement.for, ‘of changing s re: ;stai?d
o

| GOUGER, RICHARD 12 NAME
‘630 N.W.:55TH STREET 3.3 STREET ADDRESS

SIGNATURE
Slgnature. typed or printed nama of registerad agont and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE DpP T DELETE 11TME T i < T'3Change T Addtion
NAME COLLINGSWORTH, KEITH 12 NAME . ‘ |
sreer aonress| 4835 MARKET PLACE 13 STREET ADDRESS 5o
CITY-ST-ZIP TALLAHASSEE FL 32303 1.4 CITY-8T-ZIP
TME BV 1 oELETE 24 TME e [Change  [JAddition
NAME BODNARUK, WILLIAM 22 NAME o
STREET avoress| 24546 NURSERY WAY 23 STREET ADDRESS
orv.stze | EUSTIS FL 32726-1818 R 2.4 CTY-$T-2P
DST ] DELETE 3ITTE [ Change [J Addition

| GAINESVILLE FL 32607 34, CITY-8T-2IP

] DELETE 41TITLE [OChange  [] Addiion
NAME -, | 4.2 NAME
STREETADDRESS] © - - 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-2IP
TE [ DELETE S1TME
NAME 5.2 NAME
STREET ADDRESS s 5.3 STREET ADDRESS ) .
CITY-ST-2IP e e . 54 CITY-ST-ZIP = TR '
TTE [ DELETE §1TME s ClChanga  [] Addition
NAME ) S 6.2 NAME N -
smeeTacoress| | 6.3 STREET ADDRESS
CITY-51-2P b £4CTY-ST-2P .

14. | hereby certify thét‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal tha information

indicated on this aniual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
officer or diréctor of the Corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 orBlock 13'if changed, or on an attachment with an-ggeress, with all other like empowered.

Fad

001240

CR2E037 (11/98)

s_IGNATBREz:-_

Daytime Phone

/!':/ @zﬁ ;1); 97 '?3’}}‘32/,-)’25’/



