1/12!00-90612-017 -$158.75-$158.75

¥)

FILED

wf T <.
DOCUMENT # P9000067162 Apr 16,2000 8:00 am
. Entity Name
VAUGHAN AND SON PEST CONTROL INC. ecretary of State
01-12-2000 90012 017 ***158.75
Principal Place of Business Mailing Address
4068 SUNRISE FARM RD. 4068 SUNRISE FARM RD.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068-3779 o
T RS v NG G A
Suile, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4. FEl Number Applied For
52A-~238923020 Not 2zt
Zip Country Zip Country : . $B8.75 additional
o 5. Ceriificate of Slatus Dasired K Fee Required
6. Nama and Address of Current Registerad Agent 7. Namo and Address of New Regisgprqd Ageni
L - .- Name _
N - VAUGHAN, JOHN T T T Sireet Address (R.O. Box Number is Not Accaptable) T
4068 SUNRISE FARM RD. ‘
MIDDLEBURG FL 32068
City FL I Zip Coda
8. The abova named anlity submits this statement for the of changing its registered office or ragistered agent, or both, in the Stale of Florida.
4
SIGNATURE 5 U
.mwapﬁmnmumm@\amnmm (NQTE: Registarsc Agant signature required when remstating) DATE
9. This eorporali:n’is sligible 1o salisfy its Intangible FILE NOWII! FEE IS $150.00 £ .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fes will be $550.00 1. T:z::l xmfdg;lug'mncmg i?d'gﬂomp?ega

(See criteria on back)

Make Check Peyable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11

TMLE € ras . denX [ petete TmE [ cChange [ Additian
HAME Tehe S Vau %\r\nﬁ - NAME

STRETADDRESS | UOGS SemmmSi. Coaws W2, STREET ADDRESS

omr-sTzp [eeaddladuray, . 3106% CITY-5T-7P

mg O Delete L Ol Crange [ Adettien
NAME NAME

STREET ADDRESS STREET ATDRESS

Cy-S1-2P CITY-ST- 2P
SmE . [ Oelete une [ changs (] Addition

— e - — - - M T B i .
STREFT ADDRESS STREET AIDRESS
1~ ORY-3T-3F — —_— — ——e e R_CITY-ST-2P . o

e 0O pelete TITE ’ O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-Si-2IP Ciy-S1-21P

e O petes mE [Ochange T Adaitior
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TME [ petgte LE [Dchange T3 Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CyY-ST-2P

13. | hereby certify that the information supplied with this filin

of the corparation or the receiver or frustee am,
changod, or on an attachmaeni with an address, with ail other like empowgre

SIGNATURE:

does not quality for the examption stated in Section 119.07(3)i). Florida Statutes. ! further
indicatec on this report or supplamental repor is true and accurate and that my signalure shall have the same legal effect as if made under cath; thai ) ;
red to execute this report as required by Chapler 607, Florida Statutas; and (hat my name appears in

certify that the information
| am an officer or director
Block 11 or Block 12 if

=§-00 90422 S440




