2001 UNIFORM BUSINESS REPORT

.

DOCU

1. Entit,y Name

-JNC PEST CONTROL, INC.

MENT # PO0O000075997

-

Principal Place of Business

W]

FILED
Mar 20, 2001 8:00 am
Secretary of State

02-13-2001 20023 049 ***150.00

Mailing Address
15232 167H 8T P. 0. BOX 144 '
DADE CIVY FL 33525 DADE CGITY AL 305260144 - 3,!1781

(

i

i

I

2. Pringipal Place of Business 3. Malling Address “mml ""Iul m !ylm
. e
Suite, Apt. 4, ete. Suite, Apt. #, stc. Do N(gl’ BTE IN THIS SPACE
City & State City & State ~ 4. FENumber Applied For
~ 34 9863 Not Applicabla
Zj Ci Zi Ci iti
,____,P e . — our\flz L . P ounky 5. Certificate of Status Desired O $8.75 Aditicnal
-~ e e T S o e P e [ 4~ Pa s t— e e . —Feefequired ... | ..
6. Name and Address ot Cusrent Ragistered Agont 7. Name and Address of New Reglstared Agent
- = — 8 > = = e NAME____ . .. U [ [T
JACKSON, WYMAN D
. Stresl Address (P.Q. Box Numbaer is Not Acceptable
15232 16TH ST. piane)
DADE CITY FL 33525
City | FL I Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office of registered agant, or both, in the State of Flarida.
SIGNATURE
Signaiiee, typed of printed name of registerad agan and tlle ¥ applicable. {NOTE: Ragisterad Agent signature required when feinstaling} DaTE

13. | hereby centify that the hformation supplied with this Iiling does not qualify for the exemption siated i Sectian $19.07(3)(i), Floriia Statutes. | further certify that the information
indicated on this repon of supplemental report is trus agd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diracior
siver o trusles empoweredfto exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

ol the corpgration or tha rg
changed, or on an attach:

SIGNATURE:

\NQ

8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax Ok reauiament and iocs Jf doso. Aftor MAY 1, 2001 Feo will be $550.00 10. Btaction Campaion f nancing $5.00 way B
(See criteria on back) Make Check Payable to Department of State '

{11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
| e PD O Delete e ' Ol Ctange [ Addiion | S

HAME JACKSON, WYMAN D NAME 2

STREET 4DORESS | P, ), BOX 144 STREET ADDRESS § .

tir-s-ar | DADE CITY FL 335260144 ony-51-20 5

TME S1D O Delete MLE Dl Gharge [ Addition | T

HAME JACKSON, CYNTHIA J MNAME

STREETADORESS | P. (. BOX 144 STREET ADDRESS

CITY-St-oP DADE c“'Y FL 33526_0144 CITY-ST-2P

me -0 pelse L TIE e = e e = - O e CYatdion ™} =
L NAME T p s B ' NANEE :
 STREET ADUHESS § © ™ o - ~ STREET ADDRESS ™}~ — - e N S
L CITY-§T-21¢ CITy-5T-21P

TITLE ([ Delmte TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1IP CIYY -ST-2P

THLE [ Detete TME [Icrange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CY-57-0P GrY-ST-ap

TITLE * [ Delete TTLE ) Changs {7 Addition

HANE NAME

STREEY ADDRESS SIAEET ADDRESS

CITY-51-71P . CY-ST-2P

B30 B




