2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9G000003378

1. Entity Narne

SECURITY TERMITE & PEST SYSTEMS OF JACKSONVILLE,

Pringipal Place of Business Mailing Addre:
Eliag sk,
582 SOUTH SUITE 105 5% SOUTH SUTTE 105

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90094 047 ***150.00

JHAR I OMUA A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4 umber Applied For
- %%gZQLO\ Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~wapg; TERRY L DA EY NS A S 010/ 5] remywrmem oy sy e — —
562 WLLIS ROAD-SOUTH.SLITE 105

JACKSONVILLE FL 32254

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec

agent, or both, in the State of Florida.

SIGNATURE
Signature, tybed or printed nams of registered agent and title it applicable (NOTE. Registered Ageni signature required whan réinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW1!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 bt y
S ’ Trust Fund Contribution. I Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12.

T D A8 Eiws  Doeee T T change  [] Addition
NANE WARE, TERRY L  @AS. Sto (05 NAE

STREET ADDAESS | 5QP-WEHS-ROAD~SOUFH-SUE—65- STAEET ADDHESS

oS | JACKSONVILLE FL 32954 st ¢

e D g BV WS KOS Ooee mine [l Crange [ Adtion
NAME STOVER, JEANNEE ~  Sop \ TP NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP JACKSONV'LLE FL 32254 CITY-S1-2IP

TIMLE [ Delate TITLE ~ [JChange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE ) thange [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE (7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-S1-7iP

TITLE O Delete TILE (T Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true andjaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowerad tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation er the receivar or

changed, or on an attachment wit address, with ail glher like empowered.

3-/b-c0  (Qou) 05/ -45BY

TYPED QKPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: {
SIGTM'H@D

Date ¥ Dayume Phone #




