2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634226

1. Entity Name

J.D. SMITH EXTERMINATORS OF HUDSON, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90168 035 ***150.00

Principal Place of Business Mailing Address
15630 COUNTY LINE RD #. 0. BOX 5419
SPRING HILL FL 34610 SPRING HILL FL 34611-5419
us us
Ro. Box 3309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied Far
SPRING /7L L FL 58-1935677 Not Applicable
Zip Gountry Zip "Country N . $8.75 additional
3 L/ 6//- 330 9 o 5- 5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— B e e T - -*Name e e et M. T e T ettt T 1
BOZMOSKI' JR.J Street Address (P.O. Box Number Is Not Acceptable)}
600 BYPASS DR
STE 215
CLEARWATER FI. 34624 o FL [ 2o coie
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __=2 =™ . - .
S\'gnau;n!:g. ryp?‘d of priq‘t?dAn_ame oi ‘nagusrered agent and e if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporalion is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
- Sy e E LS S O 10. Election Campaign Financing $5.00 May Be
Tax h!mg requiiément and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criteria on'Gack) | : 1 Make Check Payabie 1o Deparimen of Siate
11. ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE VD O palgte TITLE v D S Change [ Adcition | &
NAME TAFEL, JOHN H NAME TAFEL, JOHN H. %
sTReeT 4pDRESS | 8366 HELMSLY DR smeeTacress | 633 H ELmSLY DR. )
oresrze | BAYONET POINT FL 34687 av-sP | BAyonET Poin T FL FY667T §
e PD [ Delete TILE FD Hicrange [ Addition | O
NAME SMITH, JAMES D HAME SmiTH, JTAMES D IR,
staeet sooness | 8805 MOCCASIN SLOUGH RD swecTaooness | G0 MoOcCrsm SLOVGH RD,
CITY-8T-21P INVERNESS FL 34450 CITY-87-2IP TNVERNESS =] F4YSo
TILE VD (¥ Delete me - T Teeee— T Change [ Addition
NAME TAFEL, JOHN H. NAME
streer aboress | 18528 GRACIE LEE LANE STREET ADDRESS
CITY-S§T-ZIP SPRING HILL FL 34610 CITY-ST-2IP
TIE D I Delete THLE O Chenge [ Addition
HAME FENLEY, ZERRY HAME
sTReeT anoRess | 632 FISH HATCHERY ROAD STREET ADDRESS
CITY-57-21F LAKELAND FL CITY-ST-2IP
TILE D OJ Delete TiLE [ Change [ Addition
NAME DALTON, ROBERT P. NAME
sReeT anchess | 1198 MUSCOVY DR STREET ADDRESS
orv-st-2p | SPRING HILL FL 34608 GrTy-ST-2P
TILE ) [ Delete TTLE [JChangs [ Addition
NAME HOWARD, SANDRA K NAME
staeeT aporess | §112 SOMERSET DR STREET ADDRESS
CITY-S1-1IP LARGO FL 33773 CiTY-ST-2IP ‘
13. ] hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{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 to execute this report as requfred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. ¥ . ) -
o s e S Mgl o AP = . .
SIGNATURE: Y Q%i,i@@%’gﬁ’f P DALMY ¥ 252000 727-856-1378
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X Daytime Phone ¥

.



