2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
DOCUN 95000012398 May 10, 2000 8:00 am
ROYAL PEST SERVICES, INC. Secretary of State
05-10-2000 90092 036 ***150.00
Principal Place of Business Mailing Address
.= BUSINESS PARK BLVD 11251 BUINESS PRK BLYD
EXED STE 1
IACKSONILLE F| 32256 JACKSONVILLE FL 32296-27111
e us
2 s e > N0 AR KA
Suiie‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
" Gily & State Cily & Stale 4. FEI Number Applied For
59-3205970 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| geae'ggq lﬁf:(;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- R - - Name -- e . - . e s T T
HARRINGTON, JAMES G Street Address (P.O. Box Number is Not Acceplable)
11251 BUSINESS PARK BLVD
STE 1
JAX FL 32256 City FL [ ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

| SIGNATURE
Signature, lyped or primed name of registered agent and ttla if applicable (NCTE: Ragistered Agent signature required when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 e e ™ 1 f%e%qo“g:gfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE v J Delete TLE [ change [ Addition
NAME JANUARY, KURT NAME
sTREET ADDRESS | 5350 ARLINGTON EXPRESSWAY #2401 STREET ADDRESS
cr-st-2P | JACKSONVILLE FL CITY- $T-2°.
TLE ] [ Delete TME [ Change [ Acdition
NAME MCDEWITT, PHIL NAME
street anoress | 357 CROSSRAOD LAKES DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-ST-2IP 7
me T [ Gelete TILE [ Change [ Addition
NAME HARRINGTON, JENNIFER NAME
sreer acpress | 12715 BURNING TREE LN E - STREETADDRESS | - RS - - - Co-
CITY-ST-2P JAX FL CITY-ST-7iP
TILE P [ Delete TITLE [J Change [ Addition
NAME HARRINGTON, JAMES G. HAME
streeT aporess | 12715 BURNING TREE LANE E STREET ADDRESS R
CITY-ST-2P JACKSONVILLE FL 32256 Ciny-Sy-2Ip
e ] Delete TLE [JChange [ Addition
NAME NAME
STREETADDRESS | = . | STREET ADDRESS
CITY-5T-7P T N CITY-ST-2IP
TILE [ petete me T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or cn an attachmegt with an address, wi al@pe like empowered.

SIGNATURE: 7/ E’/%WI}W Foomis 6, AT §ﬁ;/ W Goy' A 705

A PRINLHD NAME OFfSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7




