FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

CORPORATICN
ANNUAL REPORT

E

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90032 012 ***150.00

DOCU

1. Corporatio

MENT # P26111

n Name

RENTOKIL, INC.-PEST CONTROL SERVICES

ERRAE AR

Principal Place of Business

4067 INDUSTRIAL PARK DRIVE
NORCRQSS GA 300M1

Mailing Address

NORCROSS GA 30071

4067 INDUSTRIAL PARK DRIVE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] |26] 58-1820115 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
uite, Ap vite, Ap 5. Certifcate of Status Desied (] $8.75 additional
;\ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangile
;ﬂ [a 29 Personal Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM e B e e R
1200 S. PINE ISLAND ROAD Street ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4| City Zip Code

FL ™

SIGNATURE

14. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignaturs, typed &r printed name of registered agent and title ¥ applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ARDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD S oELETE 11TITLE HReswdend /b}tﬁc{o [ Change 34 Addition
" MARIOLA, JEFFREY M. 2w Bevalas S, LDM.QQ\\O 5
streeTanoress| 4067 INDUSTRIAL PARK DR 13STREETADDRESS | 403 (577 ~X» D% \}L\ &

cY-s1-2P NORCROSS GA 14CTY-§T-ZP qk\(g?@i‘(_’)%% G—}—(Iz— 'SOP g)?— L v

TIME STD [ DELETE 21TMLE [JChange [ Addition
NAME FURNIA, MARK S. 22 NAME

sreeraopress| 4067 INDUSTRIAL PARK DR 23 STREET ADDRESS

CITY-ST-ZIP NORCROSS GA 2.4 CITY-§T-ZP

TITLE D : [] DELETE 31TME [IChange  []Addiion
NAME PAYNE, ROGER C 32 NAME

smreeTaopress| FELCOURT, EAST GRINSTEAD 33 STREET ADDRESS

CITY- 5T-2IP W SUSSEX EN 34, CITY-ST.219

TMLE D [] DELETE 41TMLE [S¥Change (] Acdition
NAME COTTRILL, JOHN R. 4 2NAME \Q

seeTanoress| 17 EXECUTIVE PARK, SUITE 600 a3sreeTapoRess | 4 (T 'Iﬂo\QS'S(Q‘“O.\ v&( . N .
crv.stze | ATLANTA GA - somvstze | A BSOSOSS \d{%n ROOZ]

e W DELETE 51TME N ‘e p(\ QS’\ en -Q R [JcChange  [NEAddiion
e LONGFELLOW, DOUGLAS S2NAME W\ QQ ze\skn

streeTaooress| 1779 WEST HILLSBOROUGH AVE sasTreeTaDDRESS | GO | R 5&& e ST S’U\\‘\’Q AN oA
orv-srap_ | TAMPA FL, sovsize | Pihhepotan PA_ 15233

THLE [1 DELETE BATITLE . J [(Jchange [ Addition
NAME £.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12

SIGNATURES

or Block 13 if -I-Mi agtmment with an address, with all other like empowered.

DACST

O MAME OF SIGNING OFFICER OR DIRECTOR

e N o

A T REANE R T P

(N2 371002 st

Data Daytima Phone #

4!33!%

CR2E034 (11/98)




