[ ]
DOCUMENT # P99000064751 May 01, 2001 8:00 am
1. Entity Name o + f S
' Secretary of State
DARBY PEST SERVICE' INC. 05-01-2001 90050 034 ***150.00
Principal Place of Business Mailing Address
8 WALCOTT DR. 8 WALCOTT DR.
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33428
Suite, Apt. #. otc Suite, Apt. #, slo, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpor 65-0936201 Applied For
Not Applicable
Zi Countr Zi Countr e
" Y P ! 5. Caertificale of Status Desired ] $8'75 Addxt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEZEWSKI! DAWN J Street Address (P.O. Box Number is Not Accentabie)
8 WALCOTT DR.
BOYNTON BEACH FL 33426
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or poth, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of registered agers and title 1 apalicablo (NOTE: Hegislerod Ager: sigrature réquiret wacn -cinstating) CaTC
9. This corporation is eligible to satisly its Intangible FILE NOWUE FEE IS 550,00 . - :
10. Flectior Fi i
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be 5550.00 0 Trizt‘ilr%?ggrigt:n:fmc " 0 fz‘g?oké2259
{See criteria on back) BlL~| WMake Check Pavable io Depactinant of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 1 Dekete TITLE O Change [ Acditin | &
NN JEZEWSKI, DAWN J N g
STHEET ADDRESS 8 WALCOTT DR STREET ADDRESS 3
CITY-ST-2IP CITY-S1-2IF <
BOYNTON BEACH FL 33426 Jul
TITLE [ Detete TITLE [Jomge [ Adddien S
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-St-212 Cily-5r-212
HIH ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
LiTLE [ pelete s [ Change [ Addition
NAME NAME |
TREET ADDRESS STREET ADDRESS i
SITY-$1-21p oITY-ST- 2P :
TITLE [ Delete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CRY-ST-2IP
TILE [ Deiete TITLE ElChazge [ Additen
HAME NAME
STREET ADGRESS STREST ADDRESS
CITY-ST-7IP ciY - 8T-ap

13. | hereby certity that the information supplied with this filing doss not qualify for the exermnplion stated in Section 119.07{3){1). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 i
changed, or on an attachment with an address, with all other like empowered.
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