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

PROFIT FLORIDA DEPARTMENT OF STATE .
comm T oN A OEPARTNENT O Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90227 005 ***150.00

DOCUMENT # Pg7000038966

1, Corporation Name

FIRST COAST TERMITE & PEST CONTROL. INC

IR0,

Principal Place of Business Mailing Address
1239 ROGERD ROAD 123% ROGERO ROAD |
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 05/01/1997
__| 2. Principal Place of Business . 2a. Mailing Address 4. FEI Number | Applied For
e = S DI TR e Ry I -
2] - ' o 26| ‘ =S soemi==h0-3444 144~ : - -l Not Applicable ..
Suite, Apt. #, eic. Suite, Apl. #, etc. B . iti
_1 P Y P 5, Certifcate of Status Desired O $8.75 Add_monal
22 ;l Fee Required
City & State - City & State - 6. Election Campaign Financing 0 $5.00 May Be '
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2_51 _2;| i;\ Personal Property Tax. Oves  ®No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: . 81| Name
LUSK, JAMES L. - 82| Strest A P.0. Box Number is Not Acceptabl
2586 COU.EGE STHEET treet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 a3

o4 city 85[ Zip Code

PR &—W—w_w=wrﬂ-—#' FL

- e et SR TR T 3
= ruisuaa o the piovisions Of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Slgnatura, typed of printed name of ragistered agent and titie if applicable. {NOTE: Regi d Agant si required when DATE 8
12. - - " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=1]
ME S TPT . [J DELETE 11THLE CiChange  Addiion | =
NAME JAMES L LUS 42 NAME 3
stReeTapoRess] 2596 COLLEGE ST 13 STREET ADDRESS 2
orv-stze | JACKSONVILLE FL 32204 1ACITY-ST-ZP &
me VP [J DELETE 24 TME [IChange [ Addiion | O
NAME EDNA M LUSK 2.2 NAME |
street aporess| 2596 COLLEGE ST 23 STREETADDRESS ;
CITY-5T-2ZP JACKSONVILLE FL 32204 2.4 CIFY-5T-2P
TIME [3 (34 DELETE 3ATILE ] ] JJChange (3 Addition
NAME DOPHIN D REDDEN : A unMe L CRLESTA J DAVIS. - o- - e - I

“Smeetaporess| 751°E GRET BLUFF LN T sasmeeravoress| 2329 PHILLIPS RD

omv-st-ze | JACKSONVILLE FL 32214 34,CTY-$T-20 YULFE FI, 32097
TME ‘ ] DELETE 41TME JChange [ Addition
NAME ) 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CTv-ST-2P ' 4ACITY-ST-ZP
TME . [J DELETE 51TMLE ] ClChange  [] Addition
NAME 52 NAME T T R IS PRI 13 '
STREET ADDRESS 53 STREET ADDRESS ¢ b H
N M AT A I AP T 54 CITY-ST-ZP .
ME ' e e ., LIDeLETe 61 TITLE CiChange  [JAddton | |
NAME St b Ak 52 NAME w
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informatigneappireq with this fiing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this annual repgs-Gr supplemghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ,
officer or director of the Lo sfeceiver or trustas empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 i it , wilpAall other like empowered. !

SIGNATURE: =D 3/7//?5’ Goy~ 3@7—030% }

Vd aylme Phone #




