2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059558

1. Entity Name

PROQUEST PEST CONTROL INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90074 001 ***150.00

Principal Piace of Busingss Mailing Address

670 NTH COURTENAY PKWY

SUITE C SUITE ¢
MERRITT ISLAND FL 32780 MERRITT ISLAND FL 32953
Us us

670 NTH COURTENAY PKWY

05-06-2000 90074 002 ****%8 75

2. Principal Place of Business 3. Mailing Address

VNN

Ill

AN

Suite, Apt. #, elc. i Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FE} Number Applied Far
59—3387530 Not Applicable
Zi i Count iti
ip Country Zip ountry 5. Certificate of Status Desired m $8'75 #‘«ddltlonal
Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registerad Agent [
T T “Name

HAMILTON, FREDERICK R

Street Address (PO. Box Number is Not Acceplable)

8157 WINDOVER WAY
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or pninted name of registerad agent and title if applicable, {NQTE: Registered Agent signature required when reinstaing) DATE
. L e ] m

9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

* Tax filing requirement and elects to do se.
(See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D . 1 Detete TME v [ Change Addition | &
NAME HAMILTON, FREDERICK R NAME Fratrick hee alker A &
stacer4noress | 8157 WINDOVER WAY STREET ADORESS | k| BSES C,ah?o.‘-t@b’ Q,Ct 3
CITY-57-29 TITUSVILLE FL 32780 £ITY-ST-2P C,OGOCL t’\ 229371 §
TIMLE I pelete TITLE S [ Change miliun (&)
RAME NAME : ary Courothers

STREET ADDRESS STAEET ADDRESS (oQ_‘l alDeer hone.

CITY-5T-2P CTY-§T-2p C')O@,OCL— F\ 32997

TILE O oelete ~ LT T S Brosoo ot —err T o - -F)Change— [Addition
NAME NAME DQLL%CLS S iers

STREET ADDRESS stReeTaDoREss | (I DD Q'd

CITY-ST-2IP CIy-ST-21P OOO,DGL \-d,L 530&;"

TLE [ Detete me - {7 Changs deitian
HAME NAME .JQ,(‘,K Morr S -EC(

STREET ADRESS STREET ALDRESS 'l% Vol Karia

CITY-5T-2P Ciry-§1-2IP (1 lr)a,( \C(i_ &qm

TILE [ Delata TLE o ([ Change ﬁ.\ddilinn
HAME NAME an\ s Vause.

STREET ADDRESS STREET ADDRESS owes b\/

CITY-5T-ZIP CITY-5T-21P GD('.O a, BQQQ—] .

TITLE [ Delete TILE . 1 Change wl\ddition
NAME . NAME l&\"lS'\'O pe/“\"ef SLN

STREET ADDRESS steeet aoness | o RS Pavée.

CTY-ST-2P CGTY-$T-IP T\-\—USV ‘:j,L 32NED

13. | hereby certify that the information supplied with this filing dees not qualify for the e
indicated on this report or supplemental report is true and accurale and that my si

of the corporation or the recei
changed or on an attachmenfwith an address, with all o

SIGNATURE:

mpowered.

ption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
r or rustes empowered 1o pxecutd this report as rgquired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if

u,cszkl’oo 23453600

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad

Caytime Phona #

[




