2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # POO000050645 >~ Jan 18, 2001 8:00 am

1. Eptity Name Secretary Of State
PEST PATROL OF JAX, INC. 01-18-2001 90003 017 *+*150.00

Principal Place of Business | Mailing Address
M40-BADAMSSTREET 348-F-ADAMS STREET
JACKSONYHEE-PL-32002 JAEKIONITE FURR

. C0005166+
2. principal Place of Business ﬁoﬁ' o 3 ) ailing Address ;7 2. é S’ ”“"“’ I” |IH

s - I

Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE

STE Qo2-

TikGmolle  FL | Talalle FL _|25°9652607 oo

‘3%7’ f 7 CU" ‘lﬁA 325 2 Hb' Cobntiys /4 5. Cerlificate of Status Desired O Eg.ggﬁ:ied;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — Name
NICHOLS, DONALD C .
4533 SUNBEAM ROAD STE 902 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to salisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\hn‘g requirement and elects to do so. |{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.eci © Fe?es
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PS1D [ Delete TITLE [J Change [ Addition
NAME N|CHOLS, DONALD C NAME
staeet aooness | P O BOX 57265 STREET ADDRESS
onv-st-zr | JACKSONVILLE FL 32241 CITY-51-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CHTY-ST-21P
CTTE 1 Dalete TITLE [[] Change  [[] Additicn
e T T et s - - Fonawe e i - P
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-51-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CUTY-ST-2P LT CITY-ST-21P
TITLE O Delete T - (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-ST-2IP

pplied with this filing does nol-qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accurate afid that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter €607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

Dovabnc. Nty PsT0  1-50f G5t 730002,

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Pone #

13. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the recej
changed, or on an attachrmy

SIGNATURE(Z,

SIGNATURE ANPPTYPED.GR

0011125

CR2E034 (16/00)



