.~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT L ORIDA DEPARTMENT OF STATE
" gan B, Magtharm, s Mar 04 1997 8:00am

CORPORATION
Secretary of State

T/\NNLflAé ;-E’POF-%T s s Secretary of State
DOCUMENT # P95000051706 (6)

Corporation Mimes

MCKENDREE PEST CONTROL, INC.

R Y

Pricacipac Place of BLginess

P. 0. BOX 639 P. 0. BOX 639
YULEE FL 32097 YULEE FL 320410639
3. Date Incarporated or Qualilied 3a. Date of Last Report
2. Pcpal Place of Business Zaf\'ﬁﬁlq Address 4. FEI Number i Applied For
21| I 59-1767199 Not Applicable
S, Apl # ol Suite, At # ele ’ i
A . o e ° 5. Certiicate of Status Dasired O $8.75 Adqnionaﬂ
22| _ o ml Feo Roquired
| Ciry & St u City & State 6. Election Campaign Financing ss_oo May Be
L;f__a_J o L 28] o Trust Fund Caontribution [ Added to Faes
AL I ) Country o Ap | Country 8. This corporation has liability for intangible tax under s. 199.032,
124) [25] 2| 30} Florida Statutes [hves o
9. Name am:l Add reas of Cu rrent Reglsterad Agent 10, Name and Address of New Registered Agent
DAWS CLYDE W 61| Name
13 N FOURTH ST B2| Sirect Address (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH Fl. 32034
83
. B4 Ciy FL 85| Zip Code

| 11, Purtoant b e of Secbons 6270502 and G07. 1608, Flarida Stalutes, the above-named Gorparation suimits this statement for the purposs of changing s registerad
ollicer o ey ¢ 1o hoth, in the State of Florida. Sush ¢hange was authorized by the gorporation's board of directors. F hereby accept the appeintment as registered
agent Lanitam a7 with andl ancepl the obogations of, Secuon 607 0505, Florida Statutes.

SIGNATURT Gene McKendree 2=10~07 —_—
S rre feeed o ;uml- e i 0 v gic e A A 1! vt e if applicanle {NCOITE Registersd Agent signature reguired whin reinslating) DATE
12 B OF F 1’ £ H% .“'\N[) [)IHH TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
HiLe D [T o LITITLE [ change [ Addition | &
e MCKENDREE, EUGENE G 12 NAME 3
s | PO BOX 639 NIA 14 STREET ADDRESS g
| corsear | YULEE FL 32007 . LACTY-ST- 7 &
L D [T oewene 21 TITLE [T Change ] Addition |©
Kiv: MCKENDREE, JOYCE L 22 NAME
s e | PO BOX 639 N/A 2.3 STREET ADORESS
| anv-sr YULEEFL 32097 L 2 4CITY-ST-2P
Wi TJ ofiETe 31TITLE [Jchange  [F Addition
HARY I 32 NAME
& REETAO0HF2 4.3 STREET ADDRESS
pesw o S 34, GITY-S7-7Ip
1tk LI DELETe LITILE [T change ] Addition
it 42 NAME
ST LA 43 5TREET ADDRESS
|Gl s ar e e et e J 44CHY-ST-2P
i [JoEeTe 51TILE [ Change ] Addition
sk 5.2 NAME
RIREE A0S 5.3 STREET ADDRESS
| cmiest oz o - 5.4 CITY - 5T-21P
e G 51 TILE [ change L] Addilion
bt 5.2 HAME
s I 6.3 STREET ADDRESS
ol S e . 64 CITY-$7-2IP

14, | o boreny oecity P the mdormeanon sappliedd weth nis Tling does nat qualify for the exemption stated in Section 119.07(3)(1). Floridla Statutes. | furiher certify thal the
i enationonehecates on thes annua! report of supplemental annual reporl is frue and acgurate and that my signature spfll have the same legal effect as if made under oath; that
T an olfice or decctor of the corporzlion or the receiver or trustes empaowered ta execute this repon as required hapter 607, Flarida Statutes; and that my name
angcars o Blosk 172 o Block 1308 chiznged, or on an altachment with an address.

SIGNATURE: Gene McKendree

' SIGNATURE ANG TYPED OF PRINTED NAME OF SIGHI

TCER OR DIRECTOR




