FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P97000096961 Secretary of State
1. Entity Name 05-05-2003 90204 048 ***150.00
BLUE RIBBON PEST SERVICES, INC.
Principal Place of Business Mailing Address
3780 KORI ROAD P O BOX 57923
#136 ' JACKSONVILLE FL 32241 .
JACKSONVILLE FL 32257 us
; R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59-3479534 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
3 - Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Reglistered Agent
Name
EDGERTON’ EVERET[ Wl Street Address (P.O. Box Number is Not Acceptable)}
12735 AGATITE ROAD
JACKSONVILLE FL 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

PR
L

SIGNATURE - S

AY  G0ZSE00

Signatura, typad or printed name of registared agent and tike it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 e e - R '
N . 9. Election C aign Financi
Ater Moy 1,003 Foo wil b $550.00 oo e [ $R00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PTD O Delate TimE [ Change [ Acdition g
NAME EDGERTON, EVERETT W IIi NAME g
STREET A0DRESS | 12735 AGATITE ROAD STREET ADDRESS 3
. .3T- [=1
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-8T- 2P i
TITLE SVD O Gelete TITLE ] Changg ] Addition (C_E)
NAME EDGERTON, MARSANE F NAME
STREET ADCRESS | 12736 AGATITE ROAD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32258 CITY-§T-21P
TITLE o O Delete TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wilh an address, wnh all other fike empowered.
oD

SIGNATURE:

SIGNATURE ANDTVFED gt FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




