NP EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

Aﬁgiﬂg@% M. AN Sandra B. Mortham i M
! L Secrotary of Glate ~ *
1998 "‘1 e DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 8224:16 (6)

. Corporation Name

THREE RIVER PEST CONTROL, INC.
Principa Place of Busingss Wialing Address ‘ Imml "l |m| "I" IM MI lm I'N' MH I’IN I'm I‘I” I]m III!
4369 CRAWFORDVILLE HWY P.0. BOX 427
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323260427
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/20/1990
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 59-3063701 _|Not Applicable
Suite, Apt. #, etc. Sulte, Apl. #, etc. o $8.75 Additional
m m 5. Certificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of hag paid the current year Intangible
24 25 20 m Parsonal Property Tax due June 30, D Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
ROBERTS, ANDREW L B1] Nare
35 GIBSON RD 82| Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY FL 32358
a3
84| City FLW&& Zip Cods

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the putpose of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of direstors. | hereby accept the appointment s regisierad
agent. | am familiar with, and accept the obligalions of, Section 607,0505, Florida Statutes.,

SIGNATURE —.
Sigrature, yped o pimiled name of rogisioned agonl end Lo f applcable {HOTE: Registered Agerit sighature required when eainstating) DATE
12. OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [ okete 1.4 TMLE T Change didition
ol
HAME ROBERTS, ANDREW L. 1.2 MAME TREASURE A
staeeranpress | 35 GIBSON RD. 1astheet anvkess | PAVID RANDALL
CAY-ST- 7P SOPCHOPPY FL 14CITY-ST-2P 49 Jason St rraufordvill
TILE ST LI DECETE 21TMLE VP 32327 | EFEnge W Addition
RAVE ROBERTS, CHRISTEL M. 22 NAME
Pete Eddings
staeen apress | 35 GIBSON RD. 23 STREET ADDRESS 00 .0Ott k
200 Otter Lake Road
CHTY - 5T- 2P SOPCHOPPY FL PR L ‘
e [T DELETE 31TITLE pEaERLER,y T4 04070 D change [ Addition
NAME 2.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-S1-2IF 34.CNY-5T-2P
TInE [T oecere 41 TITLE [JChange 1] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
£ATY-51- 2P 44CITY-ST-2p
LE T DELETE 51 TITLE [J Change  T_] Addition
NAME 52 NAME ?,C,
STREEY ADDRESS 5.3 STREET ADDRESS 4 27
OITY-51- 1P 54 CITY-ST-2IP
TITLE ] DELETE 61 TITLE - [J Change ] Addilion
NAME 6.2 NAME E
STREET ADDRESS 6.3 STREET ADDAESS + o
CITY-§T-21P 6.4 CITY-5T- 2P DEP *I50.
14. | hereby cenlify that the informalion supplied with this Titing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual repor 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 corporation or the receiver or trustee empowered to execule this 1 as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13Wanged, or on an altackman with an addresW X/ Z g@ / /

SIGNATURE: /775 L

CR2E034 (10/97)



