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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000045709
1. Enlity Nama
ATU?NTIC EXTERMINATING OF NCRTH FLORIDA, INC. j

Principal Place of Business
1945 NEW BERLIN ROAD
JACKSONVILLE F1 22218

Mailing Address
1945 NEW BERLIN ROAD
. JAGKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

. FILED
st:p 05, 2001 8:00 am
ecretary of State

08-14-2001 90003 041 ***550.00

AR AR

Zip TOountry

Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FE| Number 3380486 Appliad For
59’ Not Applicable

Zip Country

O $8.75 Addional

3. Cartificate of Status Desired Foe Regulred

8. Name and Add) of Current

d Agent

- — Namo.

7. Name and Address of New Reglsterad Agent

e e

ifa“ e ~' A—Jc |
406 ASH STREET

» FERNANDINA BEACH FL 3204
¢

Street Address (P.Q. Box Numbaer is Not Agceptabla)

City

FIJZ”’ Code

r‘} The above named entity submits this statement for the purpose ol changing its registered office or registerad agemt, or both, in the State of Florida.

SIGNATURE .
., typon of Lrintad Narna of reQidierad Agant and it It applicabls. (Noﬁ.miusmm-mlnrmnmuimg) DATE
8. This corporation is efigible to satishy its Imangitle FILE NOW!{{ FEE S $550.00 -+ Finangi
Tax fling requirement and elects o o s, After September 12, 2001 Fee will be $750.00 | ' E:ﬁif'iﬁn?&";'.?im'ﬁf"”"g ﬁd-geo"gg:"
(See criteria on back) a Make Check Payable to Department of State )
. 1, OFFICERS AND DIREGTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
: Time PSID 0 Delete me Dchange £ Addition | &
' NAME MAXWELL, SAMUEL H NAME s
sz anoaess | 1945 NEW BERLIN ROAD STREET ADDRESS g
arv-st.ze | JACKSONVILLE FL 32218 cry-g1-ap &

— o
me O pelee hE Ol change [ Addition | &
NAME e
STREET ADORESS STREET ADDRESS
Y -ST-20P CITy-§T-

—
nE [ Deteta e Dichange  [J Addition
NAME NAME . e -

— 1 S
STREET ADDRESS STREFTADORESS | )
cay-§T-2p — - St an = === Rrnyigrge T = = -
TME Cl Detete e Cohenge [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTv-sT-2P city-57-2p
e 3 pelese me O cmnge [ Addiion
W NAME
STREET ADDRESS STREET ADDRESS
CnY-g1-2P CiTY-§T-2Z7
Tme 0 eleta e ) cange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
cv-sT-2° oy-s1-2P

indicated on
of the coyporation or 1he receivar Or frustes empower
changed, ¢r on gan attachment with an address, with

SIGNATURE: X

is repoit of supplemental report Is true and accurate and that my signature sha

8d 10 execute this report as required Dy L
all other like empowered.

13. | hereby cam;yl that the information suppiled with this filing does not Quality for the exam pliu in Se:tnon |119 07(3)(1), Florida Sla\utes | turther cartify that tha intormation
ap "

ks under oath; that | am an officer or director

SHm Va/ (L/ /W/%(!A/%/




