2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28538

1. Entity Name

HOSKINS PEST CONTROL, INC.

Frincipal Place of Business

119A CORPORATION WAY
P.O. BOX 1387

VENICE FL 34284-1987
us

Malling Address
119A CORPORATION WAY

P.O. BOX 1587
VENICE FL 342841987
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90124 049 ***150.00

gu oy o~

RN MR AR

OO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65.0064036 Applied For
Mot Applicable
i Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS, HOWARD C. _
119A COHPORAT'ON WAY Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34275
City FL 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 Florida.

SIGNATURE

Signature. typed or printed name of registered agort and title § applicasle

{NOTE: Reg stered Agent signatire required when reinsiating}

DATE

8. This corporation is eligible to satisfy its Intangibis
Tax filing requirement and slects to do s0.

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Departiment of Siate Trust Fund Contriouion Added to Fees
. OFFICERS AND DIRECTORS 12. ADDHTIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D O Delete TILE [ Change [ Addition
MAME HOSKINS, HOWARD C. NAME
STREET ADDRESS 1 633 W VENICE AVE STREET ADDRESS
CITY-T-71P VENICE FL 34285 CITY-ST-2P
e VPSD O Celete TTLE O Chenge [ Addition
NAMIE HOSKINS, DAVID HAME
steeraporess | §17 GUILD DRIVE STREET ADDRESS
CITy-s1-2/P VENICE FL Ty -5T-2P
TITLE U Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7
TITLE O Delete TITLE 7] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-219
TITLE 7 Delete TILE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2tP CITY-$T-21
TITLE O Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _\

0Lt

D)

a3 K HeeWane veso ﬂf%/m

(P4t ) Y §5-C303

SKENATURE ANMED OR PﬂLQTED MAME QF SIGNING QFFICER OR DIRECTQR

5ay1|me Prone #

CR2EN34 (10/00)



