2001 UNIFORM BUSINESS REPORT (UBR) FILED

- DOCUMENT # 634226 May 11, 2001 8:00 am
"1, Entity N
- HD‘ ySl'i;l?'erH EXTERMINATORS OF HUDSON, INC Secreta ) of State
' = ! ' 05-11-2001 90007 031 ***150.00
Principal Place of Business Mailing Address
15630 COUNTY LINE RD PO BOX 3309
SPRING HILL FL 34610 SPRING HILL FL 34611
us us
[Se20 Covpry 4LIME RD 2 Po. Box 3709
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE| Number 59_1 Applied For
SP&?IW o- el F[-— Wﬁ/ﬂ find /‘//L£ /"_L- 930677 Not Applicable
Zip Country Zip Country - . $8 75 Additional
- . i .
_’f'l—/’é/w P#f@o f@/é//" 37_?09 //L‘ ﬂﬂﬁ’l/ﬂo 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZMOSKI, J4R. J
Street Address (P.QO. Box Number is Not Acceptable)
600 BYPASS DR
STE 215
CLEARWATER FL 34624 S o
ity [ruz, L o 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.
SIGHATURE
Signature, yped or printed name of registered agent anc e if applicatle. [NOTE: Registered ager: sigrature requ.red wher reinsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 __ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?rics:?i[?riia?gri?n Financing 0 $5.00 may Be
'g ¢ ibution. Added to Fees
(See criteria on back) O Malke Chack Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L VD O Delete L ﬁ Chenge [ Additon | &
N TAFEL, JOHN H e 2
STREETACDRESS | 8633 HELMSLY DR STREET ADDRESS 3
CITY-ST-2IP BAYONET POINT FL 34687 CITY-ST-2IP o
[
TITLE PD 1 Delete TITLE ?D M Change (] Addifion %
SAME SMITH, JAMES D LN = | Syn 1TH, TAmES D. VR
sreeT a0CRESS | 8805 MOCCASIN SLOUGH RD SIREETADDRESS | §Fp S~ hoce. S mw SLed e RD
orry-Si-2ip INVERNESS FL 34450 uTy-st-2 TN VvERNESS FL R 9Yso
TVILE D 7 Delete TITLE [Jchange [ Addtien
HAME FENLEY, ZERRY HAME
sTREET ADDRESS | 632 FISH HATCHERY ROAD STREET ADDRESS
CiTy-ST-21P LAKELAND FL GITY-51-2IP
TTLE D O] pelete 1ITLE D Q{Change [ Adgition
HAME DALTON, ROBERT P. NAME DALTeN Rogeor P
STREETADDRESS | 1198 MUSCOVY DR STREET ADDRESS 190§ EA€ 2 igtons DR.
eiesTar | SPRING HILL FL 34808 CiTY-sT-2p LAKE iqwD Fr FF9F0%
TMLE SD O Detete TiTLE [} Change [ Addition
NAME HOWARD, SANDRA K NAME
STREEY ADDRESS | §112 SOMERSET DR STREET ADDRESS
CiTY-ST-21P LARGO FL 337?3 CITY-ST-ZIP
TITLE ] Delee TITLE ] Change [ Addition
NAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther 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 recelyer or irustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrse h an address, with allaihgtke ermnpiwered.
| o’ﬁuf p @ T Y- /-727-F.
SIGNATURE: : Aot ZS-or 727-F5€-732£
SIGNATURE AND TYPED OR PRINng NAME OF SIGNING OFFICER OR DIRECTCR Dave Daytirne Phore #




