2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  P01000058680 Secretary of State
. Entity Name 05-06-2003 20022 020 ***150.00
GREEN FROG SERVICES, INC. PEST PREVENTION
Principal Flace of Business Mailing Address
159 19TH STREET NORTH 159 19TH STREET NORTH
SUITE D SUIME D
e GO T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.. O QHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3729970 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
—_ -6.-Name and Address of Gurrent-Rogistered - Agent=-—- -~ *- .- e 7. Name and Address of New Registered Agent™ =~ ™~
Name
DUPREE' MARVIN v Sireet Address (P.O. Box Number is Not Acceptable)
159 19TH STREET NORTH -
SUTED
JACKSONVILLE BEACH FL 32250 City FL | ZwCode

8. The above named entity submits this statement 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
Signalure, typed or printed name of registersd agent and titls if applicable, {NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PD . [ oelete TiTLE [ Change  [] Addition
RAME RUSSELL, WiLLIAM L 1l - NAME
staeev aooress | 159 19TH STREET NORTH #D - STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32230 cITY-ST-21P
TLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
CTIET T[T AT e e e~ D) Deléle T e - - it CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TTLE 7 Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-7Ip . CITY-ST-2P
TTLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-57-2IP

12. | hereby certify that the information suppligg with this filin g does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemmsial rgdport 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 recat@er or trlsple epnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt wnh apdBeEas, with all other ke empowered.

SIGNATURE: _ \J"\{TURE REQUIRWIRLH M EuSSELL 4/;8/03 G4 A¥IT003—

NATU*AND ijPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ‘Daytima Phone #

AV Z8v2000

CR2E034 (10/02)



