2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000096961

1. Entity Name

BLUE RIBBON PEST SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90064 009 ***150.00

E

3780 KORI ROAD ' s TP 3780 KORIFROAD © e = i~y

#1386 #20

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

us Us . IR

2. Principal Place of Business

3. Mailing Address

LO.Box S 7923

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HWW"WWHMHMMWW-

DO NOT WRITE (N THIS SPAéE

[

City & Stale City & State . 4. FEINumber  §G-3479534 Applied For
UMF.S_@UJ / /e. 2 /q‘ Not Applicable
Zip Country Zip Count i - $8.75 Additional
32 Zq/ ‘/g,q 5. Certificate of Status Desired l:l Fee Roquired
6. Name and Address of Current Registered Agent™ ~™— "~ i = —-= 27, Name and Address of New Registered Agent- . e
Name
RTON, EVERETT W Il
EB%ES AGA'i'ITEgE ROAD Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32258
Cily FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

fres. Everett () EcleertonIn Y4/1p/

ANOTE: Ragistered Agent signatura required when reinstating)

SIGNATURE

Signature, typad or printed name of registered agent

! itle if applicable.

DATE

V

9. This corporation is eligible to satisfy its Intangible
Tax fillng requiremsnt and €lects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TInE PTD [ Deleta e Tlchange [ Addton |
HAME EDGERTON, EVERETT W Ill HAME e
sTREeT ADDRess | 12735 AGATITE ROAD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP it
TILE SVD [] Delete TITLE Change [ Addition T
NAME EGERTON, MARSANE F CSP) £ dﬁ&f‘ +on NAME EJgg rfon 7 //a.('sa_n& ﬁ:‘ ' ©
streeT Aboress | 12735 AGATTTE ROAD STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-21P

~ e ) e T T - O Delete ™~ TITLE - - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (1 Delete TITLE [C]Change  (J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2F
TILE 3 Delete TITLE [ZChange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21p
TILE 7 Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanpged, or on an attachment address, with all pther like,empowered. ‘f/fy/il

SIGNATURE:

/0&‘-’6 ﬁor@f‘f L7,

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR IMRECTOR

Eckertoril fies (s0) BBET
Data Daytime Phene #




