* 200, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000071897
GEST PEST CONTROL, INC.

Principal Place of Business

1607 9TH STREET WEST
PALMETTO FL 34221

Mai:ing Address

1607 9TH STREET WEST
PALMETTO FL 34221

2. Pringj

a Place of Busin
b (),,NM Q&MLL

3. Mailing Adcress

wwm @M

Suite, Apt. #, otc

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90316 035 ***150.00

b4bU10

AV AT R

DO NOTWRITE TN THIS SPACE

City & Slate

————

City & State

e

4, FEI Number Angigd bar

650528348

Not Aopl caale

Zip

Fihaly |

254

n $8.75 Additional

Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEST, JAMES C
PALMETTO FL 34221

1607 9TH STREET WEST

MName

Street Addrass (P.O. Box Mumber is Not Acceptablo)

City

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in $1e State of Florida.

Signeture, ypec or printec nama of feg serad age

erd Pret annlicanic NOTEL Reg sered Agent Sigate s red.

redd whin e

aling DATE

9. This corporation is eligible to satisfy its Intangicle SILE NOWHIH FEE IS $150.00
Tax filing requirement and clects 1o do s0.

After MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financng

$500 May Be

N ‘ Trust Fund Cantrbuticn. Added to Fees
{See criteria on back] O Make Check Payable io Department of State
11, OFFICERS AND DIHECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANL DIRECTORS IN ©1 i
TITLE D [ reles TMLE O charge [ adeion !
NAME GEST, JAMES C At
serraporcss | 1607 9TH STREET WEST STREE™ A003ESS
CITY-51- 2P PALMETTO FL 34221 CITY-8T-2
TITLE 3 Selais TITLE [ Chaage [} Add-ien
MAMT, HANE
STRELT ADDRESS STREE™ ADORESS
GITY-$T-7IP LITY-ST-2iF
TITLE L oelen TMLE O Change (7] Aoditia-
NANE NAE
STREET £DDRESS STREET ADDRESS
CITY-5T-2'P CITY-ST-2iF
TiTLE [ Delese L [ Charye
MNAME NAKE
STREE™ ADDRESS STREE™ ADDAESS
CITY-5T-4F CITY-3T-2:F
TLE [ Delets TMLE [ crage
SAME MAKE
STAEET ADDRESS STREE™ ADDRESS
CiTY-5T-2iP CITY-ST-7iP
TILE [7 Delete TITLE [ chamge L0 &dssen
NAME MAkE
SIHEET ADDRESS SIREE" ADDRESS
CITY. 87-2IF CITY- 8T-ZiF |
13. | hereby cortify that the information supplied with this filing does not qualify for *me exemption stated in Section 119.07(3)(i). Florida Statutes, | further cest fy that the in‘ornation
indicated on this report or supplemental report is true and accurate and that my signature sha’l have the same e.ga\ effect as if made under cath; that 1 am an officer or d'rector
of the corparation or the receiver or trustes empowsred 1o execute th's report as required by Chapter 607, Florida Statutes: and that my narme apoears in Siock 11 or Bock 12
changed, or on an attachment with an address, with all othar like empawered.
%’/(49 .-g:/ 94// /Z %y.)é
Sate

CR2EG34 (10/00)



