FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # - J81336 Secretary of State
1. Entity Name 02-27-2003 90168 016 ***150.00
HOLLON EXTERMINATING, INC.
Principal Place of Business Mailing Address
10670 SHERROUSE RD P. O. BOX 702
LAKELAND FL 33810 KATHLEEN FL 33848
. - AP RCATATAR TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59-2837554 Applied For
Not Applicable
dp Country ap Country 5. Certificate of Status Desired ] §8'75 Additional
- ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VINING, C. GEOFFREY

Street Address (P.O. Box Number is Not Acceptable)

10010 OLD DADE CITY ROAD

LAKELAND FL 33807

City FL Zip Code

H
-

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or prin(eu_‘p_ame of registerad agent and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE-IS $150.00
o 9. Election C. i i i
- Afortly 1, 2000 Fe'yl e $55000 S Corpn Forcs ) $5.00 ey o
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D E [ Delete TILE O Changs () Adeition
NAME HOLLON, ALAN MICHAEL HAME
sraeer anoress |10670 SHERROUSE RD STREET ADDRESS
orv-s.oe LAKELAND FL 33810 CITY-ST-2IP
TITLE ST 1 Delete TRLE [ change [ Addition
NAME HOLLON; ANGELA KAREN NAME
staeer aooress (10670 SHERROUSE RD STREET ADDRESS
orv-st-zr L AKELAND FL 33810 CTY-ST-ZP
TTE ) J Detete TTLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS s S STREET ADOAESS
CITY-ST-2IP S 7 _ CITY-ST-2P
TITLE [ Delete TTLE ' ‘ -« .+ [JChange . [ Additicn
NAME : e I NAME = »-= |- - - -
STREET ADDRESS ) STREET ADDRESS ‘
CITY-5T-2P e ) . --f cirv-st-zp -
e ‘ : " Oopeete . TITLE . [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Daytime Phaong #

CR2E034 (10/02) .



