2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063259 | FILED
1. Entty Name Aug 15, 2000 8:00 am
GEORGIA-FLORIDA EXTERMINATING COMPANY, INC. ; Secretary of State
08-15-2000 90016 001 ***550.00
Principal Place of Busingss Mailing Address
309 RIDGE ROAD 309 RIDGE ROAD
TALLARASSEE FL 32310 TALLAHASSEE FL 32310
S v IO N
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2253912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';ilﬁiﬂ“o"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
B ,_‘nggsﬁgtgmgszessmmrsmﬁs,_ o L Stre_et_Ader_:_ss (anx Number iS_N_p,l Acceplaili\f)_w o
TALLAHASSEE FL 32308
' 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,

SIGNATURE

Signature, typed or printec name of registered agent and title if applicabile. (NOTE: Registered Agent signatura equired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ’ I .
: 10. Efection Campaign Financin
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min, wil be $750.00 fon Campaign Fihancing -, $5.00 way 6o
b g " Trust Fund Contribution. Added to Fees
{See criteria on back) O WMake Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 1] O pelete TITLE [ change [ Addition
NAVE MCKINNON, JOHN NAME
STREET ADCRESS | 308 RIDGE ROAD STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE D {7 Delete TITLE [ change [ Adeition
NAVE MCKINNON, MILDRED R NAME
STREET ADORESS | 309 RIDGE ROAD STREET ADORESS
CITY-5T-2IP TALLAHASSEE FL 32310 - CITY-ST-ZIP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2
me _ N [ Delete TITLE [ Change [ Addition
=~ e e ———— e - - —
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE {1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TITLE [ pelere TITLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am an officer or director
af the corporation or tie tegeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atty mnt with an address, with all other like empowsred.

SIGNATUR

Gy D ore S50-F77-23/4
Dafe

Caytime Phone #

CR2E034 (5/00)



