FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLL)Rl::::::\:;ﬂ;ﬂ‘il\:lh(i;STATE Mar 1 8 1 997 8 OOam

CORPORATION
Secretary of State

ANNL_JlAgL g-;PO " DIVISION OF CORPORATIONS S ecretary Of State

 DOCUMENT # PQE000041651 (6)

o Corperatior ) Marr e

TREACO PEST CONTROL, INC.

s Bl ot Beoaes Maiing Address ”m"l‘ ||| |||}| ||||||||||Im| II“"""II"I “II"“I'l”I‘ |||’ ||||

4141 PINE FOREST RD 4141 PINE FOREST RD
CANTONMENT FL 32533 CANTONMENT FL 32533-6545
3. Date Incorporated or Qualified 38, Date of Last Repon
?fmf--u'u..;:.;. Fliins o Bsin o e 28, Maing Address 4. FEI Number Applied For
] e _26\ Mot Applicable
Suh Saite. Apt #. ete, Wi
E R e AR e 6. Certificate of Stalus Desired [:] $8.75 Adc!lllonal
27! Fes Required
. Lily & Stale 8. Election Campaign Financing $5.00 may Be
") Trust Fund Contribution Added (o Feas
Canmtry L Aw Country 8. This corporation has liatulity for intangible tax under s. 199.032,
- lesl  2e] |30 Florida Statutes Oves 0o
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
BEARD, JOYCE 81| Name
4141 PINE FOREST RD 82| Street Address {P.O, Box Number is Not Acceptable)
CANTONMENT FL 32533
a3
84| City FL 85| Zip Code

CHL Pursiiant Uit proy sems ol Sections 607 0502 @nd 607.1508. Florida Stalutes. the above-named corporation submits (his statement for the purpose of changing its fegistered
o o teppsterec agont, o both, o Stacc of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent i lartahar with, nd necept the obiligatones ol Section 607.0506 Flarida Stalules.

SR ATURE

CR2E034 (9/96)

e b A e e B i .@_un‘n.‘ capatiane T T HOTE Red stored Agon signature tenuired when rénsiatng) DATE
2. T ONnc S ARD DIRECTORE 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
IR D [ DELETE 11T _ TJchange [ Addition
Bt BEARD, JOYCE 1.2 NAME
swireco | 4149 PINE FOREST RD 13 STREET ADDRESS
e gl CANTONMENT FL 32633 1.4 OIFY- ST- 7%
) . o o T R [:l DELETE 217MLE D Change D Addition
B 22 NAME
IR F s 2.3 STREET ADDRESS
Cnos e o o 2 4G -ST-2P
ENTRY ) NG 31TILE T Changs ] Addion |
B AN 3.2 NAME
[ sl AL 33 STREET ADDRESS
Gl - o 34 C1Y-51-7P
Tt ' [ oeLeTe 4110 T Change T Addition
e 4 2 NAME
o 43 STREET ADDRESS
(A N o o 7 44 CITY-81-2IP -
T ) o [T o S 11ITLE T[T change L] Addition
Hant 5.2 NAME
AR RIS o EE 5.3 STREET ADDRESS
EIC o 54CITY-51.2IP
e o ' [N B TITLE [J Change L] Additran
XUz 62 NAME
S A 63 STREET ADDRESS
SACIY-SE.2IP

yenity it the mhermaten supphed with tis $ing does not qualify for the exemnption slated in Section 119 07(3){i), Flonda Statutes | turther cerlify thal the
e eachiecstedh o s shinnal report or suppl ntal anncal report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
Far & ot o dieeeslon of Ihe corporidion or the receaiver of trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

A e Blogheld or BIock 13 0f chay or on an attachment with an address.

Ecﬂﬁll [YPE. R%%NA%OF SIGNING OFFT&R ORMGD ; - b ‘M D A “7 q q ‘2‘

[SELL] aytnic Fraoce o




