FILED
‘- 2001 UNIFORM BUSINESS REPORT (UBR) May 14, 2001 8:00 am
DOCUMENT # 592882 Secretary of State

LINDSEY PEST CONTROL, INC. 05-14-2001 90192 029 ***150.00
Principal Place of Busingss Mailing Address

2134 HAINES STREET 2134 HAINES STREET

JACKSONVILLE FL 322064047 JACKSONVILLE FL 32206-4047

2. Principal Place of Business 3. Mailing Address ”Illml “I ‘||| || II "l “ 1|Il’ | ” ‘|||

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  RO-8()63097 Applied For

Not Applicablo
- Z :
e Country ° bountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGGETT, MARY JENNIFER
Street Address (P.O. Box Number is Not Acceptable
2134 HANES STREET pravie)
JACKSONVILLE FL 32206
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda

SIGNATURE
Sgnaure, yped or or.icd nevnn of registered agent and Lo 1 applicanle (NOTE: Heg'stered Agenl signat.re required when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE |$ $150.00 10, Election Campaign Financing $5.00 way e
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fei;s
(See criteria on back) IZT Wake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TITLE O chage [ Acdition
NAME LEGGETT, MARY JENNIFER HANE
sineeT A0oness | 8116 CONCORD BLVD W STREET ADIRESS
CITY-57-2IP JACKSONVILLE FL CiTY-5T-2
TITLE ST 7 Delete THLE [ Change [ Additior,
MAME LEGGETT, JOAN CURRAN NAME
sTReEs Ab0Ress | §047 DORCHESTER ST STREET ADOSESS
CITY-8T-7P JACSONVILLE FL CITY-ST-2P
TITLE ™ Delete e [ Crange [ Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-Zip CITY-ST1-21P
TITLE O pelete TITLE [J Change [ Adeticn
HAKE HAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P GITY-ST-2P
TMMLE [ Detete TITLE [Jchange [ Addion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$3-707 CiTY-ST- 219
TILE ] Delete TITLE [ Change [ Additios
NAME MAVE
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IP

18. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar of trustee empeyered 10 executgltnis report gf/required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f

Lop-0/ 399 0l

e 2y e Bio-o

0012677

CR2E034 (10/00)




