2000 UNIFORM BUSINESS REPORT (UBR)

e .
DOCUMENT # P95000051706
1. Entity Name
"MCKENDBEE PEST CONTROL, INC. Y .
* e - .
i QQ SEP 29 Py 2: 21
Principal Place of Business; * ;- Mailing Address .
P.O.BOX639 P. 0. BOX 639 QECRETARY OF, %&I&A
YULEE FL 32097 YULEE FL 32097 T;\_LLAHP\SSEE. ALOHIA
T R AT A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE‘I_N THIS SPACE
City & State City & State 4. FEI Number 59'1767199 Applied For
ot Applicable
Zip Country Zio Country 8. Cerificate of Status Desired 0 ?;.e-ggq :;?:;ﬁonal

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - -DAVIS;CLYDEW- - ~~— — -~

Name

Streel Address (F.O. Box Number is Not Acceptable}

13 N FOURTH ST :
FERNANDINA BEACH FL 32034
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signature required when remstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00- s 10, Election Campaign Financing’ . $5.00 MayBo_. ..

Tax filing requirement and elects 1o do sor—— <

“AttoF SEPTEMBER 13,2000 Min:will-te $750.00| — ‘e e i o S S

{See criteria on back) O Make Check Payable to Department ot State

ATEL T OFFICERS AND DIRECTORS? ;- 12, * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T e e D T iti
TILE ' 3 7 Delete ITLE - Change O Addition
NAME DAVIS, TERI M NAME '"E'L,II:IDDZ?.;"-'ll?j%_r r "‘;‘1
sweeriooress | P.O. BOX 639 STREET ADBRESS ~10/06/00-~01 124"“903
CITY-ST-2P YULEE FL 32097 CITY-ST- 2P FepaSE0, 00 weRh0 L D0
TITLE U [ Delete TITLE 3 Change [ Addition
NAME MCKENDREE, JOYCE L NAME
smceraopress | PO BOX 639 N/A STREET ADDRESS
CRY-ST-7P YULEE FL 32097 CITY-ST-2IP
TITLE ] Delete TME [CIchange [ Addition
NAME RAME

GTREET ADDRESS e s i o ) STREET ADDRESS .

A SUDURINISINEE 1) 8 o e em _

CITY-57-ZIP CITY-ST-2IP - T -

TILE [ oelete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ~ R

TITLE [ Delete TITLE h?dge W/
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTiE [ Detete TLE J \PS\Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to exepute this seps

ith an address, with all other fke empbweradl.

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature-shgli have the same legal effect as if made under oath; that | am an officer or director
as reg apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-B-0 Qo 353

Date T Daynme Phone #

. CR2E034 (5/00)



