2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07777 Mar 07, 2002 8:00 am
1. Enity e Secretary of State
CURTIS PEST CONTROL, INC. 03-07-2002 90058 016 ***158.75
Principal Place of Business Mailing Address
4533 SUNBEAM ROAD 4533 SUNBEAM ROAD
UNIT 501 UNIT 501
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 p
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

59—3102598 Not Applicable
Zp -~ - ?‘COUEUY — - 28 P »?lp: — e CO!JFI—[[L—.‘- —~ - -= | -B. Certificate of Status Desired- .-~ 38'75 ﬁd_ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CUHTIS' JAMES A Street Address (P.0. Box Number is Not Acceplable)

4533 SUNBEAM ROAD

UNIT 501

JACKSON‘"LLE FL 32257 City FL Zip Code
8. The above_'%amed entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE

Signaiura, typed or printed nama of registered agent and litle it applicable. {NOTE: Ragistered Agemt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ectl an Fi .

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 «FE rE:?cI;Zr?dag g:t‘r?t;lutilg: neing ! fg;ggo’ﬂ?ésae

(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TILE Ol change [ Addition
NAME CURTIS, JAMES A NAME
steer aooness | 14 NELMAR AVENUE STREET ADDRESS
crv-st-zp | ST AUGUSTINE FL CITY-ST-2IP
TITLE S O petete TITLE O change [ Addition
NAME CURTIS, MARTA S NAME
sTReeT ADDRESS | 14 NELMAR AVENUE STREET ADORESS
CITY-ST-7IP ST AUGUSTINE FL CITY-ST-ZIP
THLE LY o ) T Ooelee TILE - e e © o [Jchenge [ Addition |
NAME CURTS, JAMES K HAME
streeT AnDRESS | 4367 KINCARDINE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 GITY-ST-ZP
TLE T [ pelete THLE [] Change  [] Adcition
NAME CURTIS, HEIDI B HAME
streer 0DRESS | 4367 KINCARDINE DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE [ Dalete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS . STREEJ ADDRESS
CITY-ST-2IP CiiY-S1-2IP
TILE . : O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: SHEAE B, Cea SHos[oa  H04.733.334
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (9/01)



