2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - s o= o - - . Name L W R L S - - -
BEARD, JOYCE | Street A JOYCC B. Bea.rd 1ble)
40365-MERGER-TANE- 304 Mount Airy St.
PENSAGOLA-FE=92311 - Cantonment, FL 32533
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, orboth, in the State of Fiorida.

—— - -
SIGNATURE = Lo g_oIN 4-33- 200 (2]
Signalure, typad or prihted name of registered agent and iile if applicable. {NOTE' R&gwsterecl Agant signalura‘r‘ﬁ&uired when reinstating) DATE
. R L . "
9. 1h|si_crorporat|9n is ehglblce: t? sansfyc;ls Intangible , FILE NDW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May Be
ax fifing r;qunremenl and elects 1o do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE D i * ' E/Deleta TITLE D J ﬂ Change  [] Addition
NAME BEARD, JOYCE . NAME © 39 4013\1;6 B. Be,ard
streer ADoResS | 10366 MERCER LANE | - STREET ADDRESS Cant ount Airy St.
arv-st-z¢ | PENSACOLA FL 32514 ™% OITY-ST-2P __ amonment, FL. 32533
TILE -0 O Delete TITE O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P ) CITY-$T-2P
TITLE (] Detete TITLE ) O Chenge [ Addition
—_—— e e e - L ey —— e~ - R — R s S T
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2IP . CITY-ST-2IP
TILE O Delete TmLE [J change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TILE T Delete TIE Mchange T Additien
NAME ' NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing coes not qualiﬁ} %or the exen:npti-oh stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowe; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gtfachgent with an address, all giher like empoweed.
SN AT AT CI Bear .
SIGNATURE e S O Wi JEE___Joyoe ¥ Beard A-X9. 2000 950-477-324

sl TUAY ANDEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Phona #

\

DOCUMENT # P92000009781 May 31, 2000 8:00 am
. Entity Name
CIRCLE K INTERNATIONAL PEST CONTROL, INC. Sgc;ggﬁ gigg?oge
Principal Place of Business ‘ Mailing Address
[HOSSATIERCE A=A ;OGGG-H'EHGER'HNE
RENSAGOIA-PL-38tt- ERSHCOrE-P398ta=t56)
304 MT. R\&y ' .
CANTONMENT, FL.B2S?3
e e s e RO
— . -304 Mount AirySt. * — T 304 Mount Airy St. © — ] DO NOT WRITE IN THIS SPACE
Cantonment, FL, 32533 : Cantonment, FL 32533
City & State ' City & State 4. FEINumber  pg a4 80968 i Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;gﬁiﬁﬁonal

CR2E034 (9/99)



