2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000063322 Jan 08, 2001 8:00 am
AEMIYNAMe, « oo e o e e ma emnn mesene i Secretary of State
HATCH'S PEST CONTROL, INC.
01-08-2001 90067 010 ***150.00
Principal Place of Business Mailing Address
519 PINE MEADOW DR P.O. BOX 740014
DEBARY FL 3213 ORANGE CITY FL 32774 o
us us _
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE R
City & State City & State 4. FEI Number 59.3459822 Applied For —
Not Applicable
Zi Caount Zi i -
P oty P Country 5. Certificate of Status Desired O $8.75 Addttional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELUS, ALLEN Street Address (P.0. Box Number is Not Acceptable)
re .0, Box Number is Not Acc
-435 S. RIDGEWOOD AVE. . L SresAddes .t Tl Aecen® . -
DAYTONA BEACH FL 32114 ==
City FL l Zip Code o
8. The above named entity subrnits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE =
Signature, typed or printad name of registered agent and title it applicatila. (NOTE: Regi: Agent g requirad when rai DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
10. Election C aign Finan
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 o srpelon Trancing - $5.00 May Be
=0 Tust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVPS O Delete TITLE Ol change [ Addition | S
NAME HATCH, PAUL NAME 2
sTreer anoress | 519 PINE MEADOW DR STREET ADDRESS 3
CHTY-ST-ZIP DEBARY FL 32713 CITY-8T-21F I
o
TITLE O Delete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE CJ Change (] Addition
NAME R NAME .
STREET ABORESS STREET ADDRESS - -
CITY-S1-2IP CITY-ST-21P
TTLE O Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 218
TIMLE 3 pelete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-ST-2IP
TITLE ] Delete TITLE {JChange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

ingdicated on this report or supplemental report isgrue an
of the corperation or the recghmpr or truste; wered,
changed, or on an attach ith an a with

SIGNATURE:

exfcute this report as required by Chapter 607, Florida Sialules; and that my name appears in Block 11 or Block 12 if

| [~ Voo \

V SIGNATURE ANDMYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




