|
2000 UNI#ORM BUSINESS REPORT (UBR) FILED

i
!
DOCUMENT # P97000038966 Mar 22, 2000 8:00 am
FIRST COAST TERMITE & PEST CONTROL INC Secretary of State
) T 03-22-2000 90012 027 ***150.00
i
Principal Place of Business Mai&iﬁg Address
1239 ROGERO ROAD 1239 l’iOGERO ROAD
JACKSONVILLE FL 32211 JACKSQNVILLE FL 322056023
us ]
R s W EAEAAR AR YA
onuth Street 3047 Plymouth Street
Suite, Apt. #, etc. ' Suille. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3444144 Not Applicable
Zip Country Zip} Country 5. Certificate of Status Desired ] $875 Additional
299204 292904 Fee Required
— e §.-Name-and Addreas of Curreant-Registered-Agent———— — ———| — - - =7 Mame and-Address of New Registered Agem- -~ ———— |~
! Name
LUSK' JAMES LF , Street Address (P.O. Box Number is Not Acceptable)
2596 COLLEGE STREET ,
JACKSONVILLE 'FL 32205
: City FL Zip Code

8. The above na enlity subrmits this st ment for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

M/ %ﬁ&( /,//.4/ %ﬂfﬁm/f' ey 00

SIGNATURE.
“ypud or printec name of ragistgfed agémt’and ttle if ?p?h‘cable (NoTE: Registered Agent signature required when reinstating) DATE
9. This corpofAton s sigibie to saisy ts Inangiole FILE NOW!! FEE IS $150.00 6. Eloction Campaign Fnanaing $5.00 ey 50
Tax m‘l,n‘g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritiution, 3 Add.ed to Fees
(See Criteria on back) } O Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . " O oelete ILE [ change [ Addition
HAME LUSK, JAMES L NAME
streeT aporess | 2596 COLLEGE ST . - )| STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 i CITY-ST-2IP
TMLE w : Y O elete TILE [ change [ Additicn
NAME LUSK, EDNA M ; NAME
STREET ADDRESS | 2596 COLLEGE ST STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FI. 32204 ; CITY-ST-21P
TITLE ™ §— - " [ Derete me T ” Clchange ] Addition
NAME DAVIS, CELESTA J NAME .
STREET ADDRESS | 2329 PHILLIPS RD [ STREET ADDRESS
CITY-S1-2IP YULEE FL' 32097 | CITY- $T-21F
TLE ' N TMLE (1 Change [ Addition
NAME H KAME
STREET ADDRESS 1 STREET AODRESS
CITY-5T-21P ! ‘ CITY-ST-2IF
TLE : | Y Deiete TME [ Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-ST-2IP
TITLE ! b [ oglate TITLE O] Change [ Addition
NAME | NAME
STREET ADGRESS ' \ STREET ADDRESS
CY-8T-2P o ' CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental éeporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-er rugtbe empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey ‘address, with,alt -» like empowered. N

s L Lt 5-)S-00 Gogt3pp- 6305

PF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE:

d Vit e i
- ~ SIGNATURE AND TYPED OR PRINTED NA'I‘E

A r



