2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89345 Apr 25, 2001 8:00 am
1. Entity Name
HOIVyIE & OFFICE PEST CONTROL, INC ecreta ) of State
S 04-25-2001 90013 027 ***150.00
Principal Place of Business Maiting Address
6738 KNIGHTSWOOQD DRIVE €738 KNIGHTSWOOD DRIVE
% THOMAS J. VOLK % THOMAS J. VOLK
ORLANDO FL 32818 ORLANDO FL 32818
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Mumber RO-2853888 Applied For
Not Applicable
Z| Countr 7 Count s
° Lty P ountry 5. Certificate of Stajus Desired I $8'75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLK, THOMAS J.
! Street Address (P.0. Box Number is Nol Acceptable)
6738 KNIGHTSWOOD DRIVE (
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed of prated name of registered agent anc e if applhcat @ (NOTE. Registered Agsn: signatu’e reauired when re.nstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ’ ) - )
. tion Can Fing
Tax fiting requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 0 E‘riztlgndaggriﬁgut’g]:ncmg 0 fc%g]qol\ggfe
{See criteria on back) O Make Check Payable to Department of Siaie '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
Hifl: VP [ Delete TITLE [ Change [ Additon
HANE VOLK, THOMAS J. NAME
STREET A0DRESS | 6738 KNIGHTSWOOD DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL GITY-$T-2IP
TTiE ST [ Delate e O Grange [ Additon
NAME VOLK, PAULA R. NeMz
STReET ADDRESS | 6738 KNIGHTSWOOD DR STREET ADZRESS
CITY-S1-2IP ORLANDO FL CITY-87-212
TITLE [T pelete TTLE [ Change [ ] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-&F
TLE ] Delete TITLE [ Changa [ ] Additon
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-81-2IP
TITLE 1 pelete TILE [JcChange [ adddien
NAME HAME
STREET ADCRESS STREET ADTRESS
CITY-S1-2IP CITY-87-712
TITLE [ Delete TITLE (J Change [ Adition
NANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeniayreport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation ar the receiver or ee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 17 ar Block 12 f
changed, or on an attachment wit| address, with all other like empawerad.

SIGNATURE: Wilel. 724 4’// 4 4@7%2-5?2}‘

(SIGN‘TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate

WSS

CR2E034 (10/00)



