e
———— FILED 7

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t 319)9%) fsé(t)gtgm |

PEC?WCNUMENT # PO1 0000641 59 / 05-29-2002 90686 030 ***150.00
. Entity Name
JOSEPHINE'S PEST MANAGEMENT SERVICE, INC, _ 1/
Principal Place of Business ' Malling Address
8035 KRACKER AVE 8035 KRACKER AVE €309
GIBSONTON FL 33534 GIBSONTON FL 33534 ’ ‘Y 9 2 {
S — L (
w038 Krhcker AVE G2 S Kracker HVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
iw & State City & State 4. F ber Applisd For a -
&Crk_jdnj‘,}\ f/ é/é_{dﬂfﬂ)‘\ P/ — 3({7//&{ Not Applicabla
Zip - Countey . le = - — ~— .,__C—qui’!’ === mr G ~Darikieate-of: - irad === :—‘—-$8.75:Add|ﬁ o
= '““Z“"Z*'S"g“f = ‘“7/‘/ tr/ /5—- T "?} S': .? 7 // / /s SmGenificete of Status Desirad S A Requlred o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNama
) mﬁmﬁo"— - ) N i a V ﬁSll’t-Jrl;t‘Addr;s (P;;o; Number is N; ;;;;ptabre)h_u
GIBSONTON FL 33534

City FL Zip Code

8. The above namaed entity submits this slatement for the purposi of changing its registered office or registered agent, or bath, in the State of Florida.

Ma /6, s
SIGNATURE .

Sipnatura, W prnlad narf!ae reg-2iared agent and Ut if applicatls. (NOTE: Registered Agent signatur retpuired when renstaiing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C Financin
Tax filing requirement and efects to do so. After May 1, 2002 Fee wlll be $550.00 Trus“Fun:g (fr::'gi;i:uﬁ :na cing O fgﬁqo'\gi‘;fe
(Sea criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detete TITLE . Ocnange 3 acdition | 5
NAME ROBERTS, JOSEPHINE D . NAME <1
swreet aporess | 6035 KRACKER AVE ) STREET ADDRESS 3
arv-stze | GIBSONTON FL 33534 CITY-5T-2P @
TTLE v - T [ petese TME [ Charge L1 Addilon | &5
NAME ROBERTS, CHARLES L SR NAME
sTRceT apoRess™| 8035 KRACKER-AVE - - - - S SIREETADDRESS | . _
cIrY-s1-28 GIBSONTON FL 33534 . : CTy-sT-P ' i
dninkh it i
TLE \ - : - ] pesete TIME . O Crange [ Addition l
NAME R S : o Rbae L — .
"STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP
TITLE O Delete TTLE O Crange {7 Addiion
NAME NAME
STREET ADORESS . STREET ADDRESS
¢ITY-5T-2F CITY-ST-2IP
TME [ Delete TME ) - [JChangs [ Aadition
NAME : NAME
STREET ADDRESS . - ’ . STREET ADORESS
CiTy-ST-2P CITY-5T-21P
E 7 "D elete TIE [ Change [ Aodition
NAME NAME
STHEET ADDAESS . STREET ADDRESS
GiFist e i s s . OITY-§T- 2P
%1814 hereby Eertify that the information supplied wilh this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certy that the information
.»~ indicated on this report or supplemantal 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 direcior
of the corparation: or 1he recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 il
changed, of on an attlachment with an pddress. with all other lkeyempgfvergd.
S 1D ATANDE 422 '
SIGNATURE: ___SLby0a2% ) 3E, % A2 9 F/3e72-2/50
Sy YPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Data Daytima Prions 4




