2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO1159 FILED

J—

1. Entity Name May 22, 2000 8:00 am

HAFFENDEN PEST CONTROL. INC. Secretary of State

05-22-2000 90003 035 ***150.00

Principai Place of Business Mailing Address
4141 PINE FOREST RD. ' P.0. BOX 7556

P.O.BOX 7550 (PENSACOLAFL.32534) PENSACOLA FL 325340558
CANTONMENT FL 32533 -

2. Principal Place of Business 3. Mailing Address ““m‘ IN “.l

MK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59.2409555 Not Applicable
Zip Country op Country 5. Certificate of Status Desired 0 $8'75 Addhiona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARD; JOYCE Street Address (P.O. Box Number is Not Acceplable)
4141 PINE FOREST RD.
CANTONMENT FL 32533
City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable, {NQTE' Ragistered Agent signature required when reinstating) DATE
0. Toscomorater ecigie ooyl | FILE NOWI FER 18 S1800C o | 10 Escton Compsoniwnong 5,00 oy o
= ' N Trust Fund Contribution. O Added 1o Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celete TILE (O Change [ Addition
NAME BEARD, JOYCE NAME
STREET ADORESS | 10366 MERCER LANE STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-5T-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE . : [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-S1-2i9
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [Ochange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certity 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
o{]the cgrpora i@ Qe receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, org !

SIGNATUR

e ¥ eAnD 4-39-3000 RK0-411342D

A
g o
SIENATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone %

CR2E034 (9/99)



