2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # VO7777 FILED
1. Entity Name Feb 24, 2000 8:00 am
CURTIS PEST CONTROL, INC. Secretary of State
02-24-2000 90040 022 ***150.00
Principal Place of Business Mailing Address
4533 SUNBEAM ROAD 4533 SUNBEAM ROAD
UNIT 501 UNIT 501
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-6144 AR AVE Y A
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIG SPACE
Cliy & State City & State 4, FEI Number Applied For
53-3102598 Not Applicatile
Zip ) Country Zip Couniry 5. Certificate of Status Desired O §8.75 i-“\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, JAMES A ,
! Sireet Aadress (P.O. Box Number is Not Acceptable)
4533 SUNBEAM ROAD
UNIT 501
JACKSONVILLE FL 32257 , -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and btle it applicable (NOTE' Registered Agent sipnature oquired when rginslating) DATE
3
9. This corporation is eligible to satisfy its Intangible F"-E:‘[ NOW!!! FEE IS $150.00 . . : .
Tax fiing requirement and elects t0 do 5o. After MAY 1, 2000 Fee will be $550.00 10- Bection Campaion Fnancing. |+ $5.00 way ge
{Sea criteria an back) O Make Checl Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ILE P [ Delete TITLE [JChange [ Addition
NAME CURTIS, JAMES A NAME
sTreet anoress | 14 NELMAR AVENUE STREET ADDRESS
crv-s-z2p | ST AUGUSTINE FL oITY-ST-2P
TITLE T8 . 1 belets TITLE < NChange [ Addition
NAME CURTIS, MARTA S HAME
sTreet Aooress | 14 NELMAR AVENUE STREET ADDRESS
CITY-ST-2iP ST AUGUSTINE FL GITY-5T-2P
e v S Delete hit: Change [ Adsition
NAME CURTIS, JAMES K NAME N .
sTReeT ADDRESS | 4347 LAKE WOODBOURNE sreeraonress | B K neardina. Drive
ary-st-zP " | JACKSONVILLE FL CITY-5T-21P Y o,dt..son.vxlk&. L 23357
TITLE D O Delzte e [ Change [ Addition
NAME BLACKWOOD, PETER S NAME
sTreer aooress ¢ 11468 SEDGEMOORE DR W STREET ADBRESS
orv-st-zp | JACKSQNVILLE FL CITY-5T-2F
wme T ] 1 Delete TLE O Change  [WAddltion
NAME C,‘_Cﬂi/ghia_, Neids &, . NAME
STREETADDRESS | 4 Rle) i cordi wa Prive. STREET ADDRESS
OITY-57-21P ValX 8o U FL. 3325 ) CITY-5T-21P
TITLE ) O Delate TILE [J change (] Additicn
NAME . o BeamE L .
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ) ov-st-zP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
indicated on this report 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 frustee empowered (o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 121f -
changed, or'on an attachment with an address, with all other like empowered.

SIGNATLﬁ?E: *377’(6&04 <é@hl® 20l 00 A7) 200232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

1




