 E————— ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

r of State
DOCUMENT #  FO2000004015 Secretary
1. Entity Name 01-14-2003 90045 007 ***150.00
DUKE'S ROOT CONTROL, INC.
Principal Place of Business Mailing Address -
1020 HIAWATHA BLVD. WEST 1020 HIAWATHA BLVD, WEST 3 0 0 0 20 Qﬂ
SYRACUSE NY 13204 SYRACUSE NY 13204
2. Principal Place of Business 3. Mailing Address “"“" ”” "”I ”m "m "m m“ "l” m“ III” I"II ”III lm Im
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Number Applied For
75-3026801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narrme . . - e . -

CORPORATION SERV-ICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicebla. (NOTE: Registered Agent signatura raguired when rainstating) DATE
;. FILE NOW!! FEE IS $150.00 . N ‘
<ty 1, 2003 Fo i bS58 S Cononln ey $5.00 w0
Make Check Payable to Florida Department of State
10. . . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P ) Delete THTLE [ Change ] Addition
NAME HOGAN, MICHAEL NAME
street aopress | 1020 HIAWATHA BLVD. WEST STREET ADDRESS
orv-sr-ze | SYRACUSE NY 13204 CITY-ST-21P
TILE v [J Delete TTLE [JcChange [ Addition
NAME ANDERSON, WILLIAM NAME
staeet aooress | 1020 HIAWATHA BLVD. WEST STREET ADDRESS
orv-s1-z2¢ - | SYRACUSE NY 13204 CTY-§T-2p
TITLE ST 3 Delete TLE [ Change ] Addition
HAME WOZNIAK, CONSTANCE NAME S .

streeT anceess | 1020 HIAWATHA BLVD. WEST
orv-st-zp | SYRACUSE NY 13204

STREET ADDRESS
CITY-ST-2IP

TITLE 3 Change [ Aodition
NAME

STREET ADDRESS
CITY-8T-2IP

NLE D O petete
NAME DUKE, KEVIN ’

stheeT aoress | 1020 HIAWATHA BLVD. WEST

cv-st-ze | SYRACUSE NY 13204

TIMLE D [ Detete [ Change (] Additian
NAME MALAVENDA, ANTHONY

steeer aooress | 1020 HIAWATHA BLVD. WEST

TITLE
HAME
STREET ADDRESS

orv-st-ze - [ SYRACUSE NY 13204 CITY-ST-2P s

TLE O Gelete TITLE - L O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | 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 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 corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg. with all other like empowered.
SIGNATURE: 315 /492479
Dayl\'maklmns #

Ay 72271000 |

CR2E034 (10/02)




