2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000009399

1. Entity Name

FUMIGATION SERVICES, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90071 021 ***158.75

Principal Place of Business Mailing Address

337 ST. AUGUSTINE BOULEVARD
JAGKSONVILLE BEACH FL 32250

337 ST. AUGUSTINE BOULEVARD
JACKSONVILLE BEACH FL 32250-3905

2. Principal Place of Business 3. Mailing Address

3948 S 3RD STREET #187

T RHTAR i

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
Jacksonville Beach, FL 59-3557592 Not Applicable

Zip Country Zip Country - ‘ $8.75 additional
32250 USv- - 5, Certificate of Stalus Desired )4 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme panl M_McKiniry,

T. WILLIAM GLOCKER
ONE INDEPENDENT DRIVE
SUITE 3000
JACKSONVILLE FL 32202

———

S B “hugeptiad SIed

Ci“’JJ acksonville Beach

FL

1555

SIGNATURE @M« ?V\. “/}NWM

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

T et

4! 14/ 00

S\gr?a{ura. typed or printad name of registered agent and titla it applicable 0\\ *NOTE: Registared Agent signature required when reinstating)

l DATE

9. This corporation is eligible {o satisty its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) 0 Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE TMLE ' Change Addition | S}
e D Delete e PRESIDENT D v} m g
STREET ADDRESS STREET ADDRESS PAUL M MCKINIRY &
[=]

- CITY-ST_7IP 337 ST AUGUSTINE BLVD i
T O TILE TREAS (J<¢h Additi 5
ITLE ange X Iton

NAME e NAME URER

STREET ADDRESS sraeer aooess | CATH LEE MCKINIRY

CITY-ST-2IP CITY-ST-21IF 337 ST AUGUSTINE BLVD

—JACKSONVILLE BEACH FL 32250 -

TITLE ["] Detete TITLE [ Change  [] Addition
NAME NAME ; T T s

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE 7] Delete TILE [Jehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP
TILE [ Delete TITLE (I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTE ] Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST1-ZIP

SIGNATURE:

4

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this repart 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an alta@mem with an address, with all other like empowered.

il M0 Mg Mg Page M. Mo kG e (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFImOH DIRECTOR

D4I14!g0

* [Pata

DMgme Fhon # 1)@34‘




