FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION $andra B. Mortham

oo o e Secretary of State

DOCUMENT # P96000045709 (8)

1. Corporation Name

ATLANTIC EXTERMINATING OF NORTH FLORIDA, INC.

RO AN

Prin¢ipal Place of Busingss Mailing Address
1945 NEW BERUIN ROAD 1545 NEW BERLIN RDAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 28. Mailing Address 4. FE{ Number Applied For
21] 28] 59-3388486 [ Not Applicabie
Suite, Apl. ¥, elc. Suite, Apt_#, etc. : iti
Ve, Ap ole ule. ApL. #, el B. Certificate of Status Desired D “'75 Aditional
;;I ;] Fas Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 —2—8] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the culer?l{aar Intangible
_2;] m ZI m Personal Property Tax due Jung 30. Yes [dnNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
TOMASSETTI, A J 81] Name
408 ASH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
83
84| City FL ssl Zip Code

11. Pursuant 10 the provisions of Sections 6§07 0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appiintment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typad or prnlegd name of ragisiared sgont and tile ¢ appicahle {NOTE: Regulerad Agant signaiure 1equirsd when reinstaling) RATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D [ ptiETe 11TIE [JChange [T Addition
NAME MAXWELL, SAMUEL H 12 NAME
smeeTaooress | 1945 NEW BERUIN ROAD 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 14 CITY-ST-2IP
TLE T oeLETE 211MLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4CITY-5T-2P
TME [T peLeTe AITImE [T changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34.CITY-ST-21P
TIME [J DeLETE 41 TITLE LJ Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2P
TITLE [T DELETE 5.1 THLE [CIChange L] Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IF
TITLE [T oeeTe 61TITiE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2% 6.4 CITY-ST-21P

14. | horaby cerli ’ that tha information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the inforenation
ingicated on this annual repaort or supp) al annual report is true and accural that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation wf1 or frusle yowared o @ his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or, m pran glidress.
SRNKEL MAYELL
SIGNATURE: * ' 2028




