2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012398 Apr 23,2001 8:00 am
1. Entity Name
ROYAL PEST SERVICES, INC. : ecretary of State
U 04-23-2001 90234 006 ***150.00
Principal Place of Business Mailing Address
11251 BUSINESS PARK BLVD 11251 BUINESS PRK BLVD
STET STEN
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 LUUJ1iv4a
us Uus Lo
7 g ~o (RN AR AR
2011 Business Park Bivd Al | 701 Rusiness Dark mvd_ﬂ’
;ilite, Apt. #, etc. thu.iilltEApl. #', etc. DO NOT WRITE IN THIS SPACE
e /o2 ( 02
City & State . ity & State . 4. FEI Number 59-3205970 Applied For
(/ﬁ(}f.‘d‘t)nv;”ﬁ Y| FL . aabJﬁr\Vlllt} FL : Not Applicable
Zip Gouniry Zip ountry " , $8.75 Additional
. [ X
3 2 2 S L DU Vo l 2 2—2.8-(0 D Wer \ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e = s e e I e T e T -
mg%g?ﬁéngisﬂKGBLm Street Address (P.0. Box Number is Not Acceplable)
STE1
JAX FL 32256 City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
‘ o L ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campeign Financing $5.00 May Be
Tax fillng reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Yy O pelete TITLE O Change [ Addition

NAME JANUARY, KURT NAME

STREET ADDRESS 5350 ARLINGTON WRESSWAY #2401 STREET ADDRESS

CITY-ST-2IP JACKSONV"_LE FL CITY-ST-Z2IP

TILE D . [ Detete TmE [ change [ Addition

v MCDEVITT, PHIL N

STREET ADDRESS | 357 CROSSRAQD LAKES DR STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH FL CIY-ST-2IP

TITLE T 1 Delste TITLE [ Change [ Addition

| NAME . --HARRINGTON, JENNIFER . ) - NAME - - .. S

STREET ADCRESS | 12715 BURNING TREE LN E STREET ADDRESS

CITY-ST-2IP JAX FL CITY-ST-21P

TITLE p [ betete TILE O change T Addition

NAME HARRINGTON, JAMES G. NAME

STREET ADDRESS | 42715 BURNING TREE LANE E STREET ADORESS

CITY-5T-ZIP JACKSONVILLE FL 32256 CITY-8T-2IP

TITLE : {J pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS | STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

i [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdNp execute Mis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, will/aWothe( like, gfnpowered.

SIGNATURE: JQMﬁS‘Gh%VV"MW 4}/!?/0! Y -£010- 2849

&F SIGHING OFFICER GR DIRECTOR 4 ! Dale Daytima Phone #

CR2E034 (10/00)



