1/24/00-90062-039-$150.00-$150.00 }

DULUMENT # FYSUNUUIYI S A 24F12%51(PS 00
. EN ame
, r . am
PRO-LINE PROFESSIONAL PEST CONTROL SUPPLIES, INC H
ecretary of State

— - — 01-24-2000 90062 039 ***150.00
Pringipal Place of Business Mailing Address
2421 ENTERPRIGE D 2421 ENTERPRISE AD.
ORANGE CITY FL 32763 QRANGE CITY FL 327637964
us us
i s L

Suite, Apt. #, olc. Sutte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & Stat City & State 4. FEI Number Applied For

’ 59.3 16478 1 Not Applicable
Zip Coualry Zp Country 5. Certificate of Status Desired O ?e%zesq l‘;ﬂ““m‘
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name
—- -g'%%wm' WAXNSFE'EDT*_" U ; StreaLAﬂdress(}?.D..Bax.Num:er.lsNotAcca_pmh!a) R - S .
ORANGE CITY FL 32763
City FL Zip Code

8. The above named antity sugmita this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida.

SIGNATURE . (o“th ' O\ , i3 l as
signatate, typed j’f‘“ name of sgent and Litle i Bppicabls. (NOTE: Ragistared Agent signature fequired whan feinstatng) DATE

9. This corparation is efigible to satisfy its Intangible FILE NOWMI FEEIS $150.00° = = [ L - ion Fidncing P
“ax fifing requirement and elecis to do so. Aflter MAY 1, 2000 Fee will be $550.00 ) $rust£2n(<:ja cm;:r?;\uﬁ;m e O- idi'gqoMF:’;sBe
{Se criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES O OFFIGERS AND DIRECTORSIN 11|
me opP {3 Deteie TIILE [Jchange [ Addision §
NAME GODWIN, COLIN HAME g
smezT AD0Ress | 62 STATLER AVE. STREET ADDRESS 3
CirY-§3-2P DEBARY FL 32743 Cily-$T-2P é,*;
e D O pelets e " Olchnge  [JAddtion | O
NAME GODWIN, WAYNE NAME
smaeer anohess | 2421 ENTERPRISE RD. STREET ADDRESS
Cy-st-2¢ QRANGE CITY FL 32763 ciry - 5120
THE [ Delets THE [Jchange [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS )
CITy-ST-2P CITY-51-2P
™me A TS e e R TR T e e e s =TT = - P Crange -~ [Adeion}
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITy-S7-2P ciry-s1-2P

" Tne T 0 pesate me [JChange (] Additien
NAME NAME
STREET ADDRESS | » STREET ADDRESS
CITY-ST-2P . | cmvstze
TlTLE‘ - L . O velzte TME [ Change [ Adeition
NAME Ay e NAME
STREETADORESS |, . w e STREET ADDRESS
orv-semp | Tt CITY-5T-2IP

131 héreby certify that the information supplied with Ihis filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further centlfy that the information
indicated on this repoft or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Biock 124

changed. or on an attachment with an address, with all other Jike eﬂ:l.p{JWel'ed-
SIGNATURE: __ 4%,?% g*" C""“ C Wane Codonn O 2 / = ‘3/ O
SIGNATURE - [

—sORBBTED”  «OF iGNING QFRCEA OR DIRECTOR Dayters Prone F
g

N ‘J\)‘k‘l"‘\l—a @on\‘f\



