2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K06701 Mar 13, 2000 8:00 am

1. Entity Name

HITECH PEST CONTROL, INC. Secretary of State

03-13-2000 90074 049 ***150.00

Principal Place of Business Mailing Address
274 SE. 16TH AVE. 274 S.E, 16TH AVE.
P. 0. BOX 2245 P. 0. BOX 2245 .
OKEECHOBEE FL 34973-9245 OKEECHOBEE FL 34973-2245 J19492
A O WA
RAA S, 372 e O, ¥ox AaYS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

@

City & State e ity & State - 4. FEI Number Applied For
Noetndee. Pl [¥eetnobee, T 650020664

1
T

ﬁ_xq") L\ W@C iqu.‘é &Bmg Q 5. Certificate of Status Desired O ?i‘ggqlﬁgeﬂmnal

6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Regisiered Agent
e ————— S e S EICT————— - T e T g — m—— — R -
n Nracys, £ Talle
TALLEY, CHARLES E. Street Address (P.O. Box Number s Not éccep_tible))
821 S.E. 9TH CT. Ao D X Cl¢
OKEECHOBEE FL 34974
Cj — ip C
O eacindoee | &( FL | 28y

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

SIGNATURE %M ;My

Signature, r?bﬁj or printed name of registered agent and title | applmab\o {NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added ta F?e':s ©
(See criteria on back) 'ﬁ- Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE PD ' O Delate TILE President R change (3 Addiion
N TALLEY, CHARLES E. N Chories €. THRE
sTREeT ADRESS | 274 S.E. 16TH AVE. STREETADDAESS | By Bile =% 33T Tlrry.
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP Oreeclhchee. el AU ﬂ
TITLE sD O Delete Y : [l change [ Additien
e TALLEY, GAIL | Ko oo
streer aporess | 274 S.E. 16TH AVE. STREET ADDRESS :
crv-s1-2¢ | OKEECHOBEE FL OITY -ST-2P S_,Q—mw
TITE - O pelete TILE Diveacror [ Change ;Q’Addilion
NAME NAME VoherX e\ QK
STREET ADDRESS STREETADORESS | 255 D¢ Vo™ AVe
CITY-ST-2IP CITY-5T-2IP O\ ee Cnaee : L 24D L{
TITLE [ Delete TITLE (O change (3 Addition
NAME . NAME
STREETADDRESS - ‘ STREET ADDRESS
CITY-5T1-2IP b L CITY-51-2IP
TITLE . O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered. o

" -

SIGNATURE: ___ -+ >

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER 07t DIRECTOR Date Daytima Phone #

3 | 004 19/99



