FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usa) Apr 04, 2003 8:00 am

DOCUMENT #  P95000051706 ecretary of State

1. Entity Name 04-04-2003 90144 036 ***150.00
MCKENDREE PEST CONTROL, INC.

Princigal Place of Business Mailing Address
P. O. BOX 639 P, 0. BOX 639
YULEE FL 32097 YULEE FL 32097

o e IR

Po. Bod ﬁo.Box 63

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ity & Stat City & Stat 4. FEI Number Applied For
Upleg: FL - - Yoleg “FC -~ XM Reni9 - e

L] gl
2 l @ Z%BDLI l C&ntry 5. Certificate of Status Desired O $8'75 Addltlonal
. . R . S . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV]S’ CLYDE W Street Address (P.O. Box Numbeﬁ':{}l_ot Acceptable)
13 N FOURTH ST ;
FERNANDINA BEACH FL 32034 _ y,
K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!'he cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable, 7 (NOTE: Registered Agent signature raquired @' &n rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
 Aftr ey 1,200 Fo wil be 5500 Tl e $5.90 weyoe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TIILE w Change [ Addition
NAME DAVIS, TERI M NAME Tén é&b
strecer aDDResS | P.O. BOX 639 snezraconess | PO BOR Lo
crv-s1-2¢ | YULEE FL 32097 CITY-ST-ZIP 'ju{tﬁ,, F |
TME D [ Defete e ¥ change [ adiion
NAME MCKENDREE, JOYCE L NAME j‘o eg L. WI’E&
STREETADCRESS | P O BOX 639 N/A STREET ADDAESS
ony-sTZP | YULEE FL 32097 ~ e CITY -ST-2IP Su{eg o 3 P oy ||
TITLE ] 3 celete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgte TITLE T1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME MNAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

he exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execufe this réport gs p hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not quality o

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME dF SIGNING OFFICER OR DIRECTOR ~ Dats Oaytime Phone #

VUODTAY

'l
¥

CR2E034 (10/02)



