2001 UNIFORM BUSINESS REPORT (UBR) M lg%o%ll) . |
DOCUMENT # KOB701 Soerctary of Siate

HIFTECH PEST CONTROL, INC. 05-15-2001 90193 030 ***150.00
Fringipal Place of Business Mailing Address
2029 SW 3RD TERR P. 0. BOX 2245
OKEECHOBEE FL 4374 OKEECHOBEE FL 34973 CO0BEY "
2. Principal Place of Business X Caling padress Y “"m” m ||||" | Il | I | l | | | I I I m I|I" Ill“ ‘“l
r
AT 29 Sw 3 Teqr
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FE! Number 650029684 Applied For
@\2&64}‘9\;&\4\ FL Not Applicabie
Zip Country Zip Country " ‘ $8.75 Additional
i %\-n*l *’ @“. Ob% 5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - e ey e | MName (T "T’ \!
e P 4 7 . Nalle .
TA , CHARLES E. Strget Address (f? ‘. ‘B\o:%um A;s Ngt c:_;p@b(i
3036 SE 33RD TERR 3 =i Ve
OKEECHOBEE FL 34574
City Zi Qﬁe 4
Reecehober FL | 2¢%7
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ ‘!
SIGNATURE X Q‘"b: L \alle Pfﬂ&yjﬁfl))r '—l—/ 30} o1l
Signature, typed or printed name of red agent and title if applicable. (NOTE: Registerad Agent sb‘!atum raquired when reinstating) DatE ¢
. o s . m
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTOHS IN 11 .
TINLE P L Delete TITLE Voeah  deo Y ¥ change [ Addition g
e TALLEY, CHARLES E. e Gane Tt <
sTREET ADDRESS | 3036 SE 323RD TERR sweeTaoness | 1 S B OWS 3
orv-sr2¢ | OKEECHOBEE FL 34974 o5 | Oleedndpes FL P b
TILE D O Delete TITLE Vice. Prc_e, Rerr- Ol Change (o Addition 5
e TALLEY, GALL e Ior Pavess GPRC
J VA Ove
STREET ADDRESS | 274 S.E. 16TH AVE. STREET ADDRESS | y %, Ro\ - .
orv-st-2p | OKEECHOBEE FL D ovs 2 | MKeehs e TL 3494714
TITLE ID “Whelete TITLE ' [] Change  [J Addition
NAME - TALLEY; ROBERT=--~ — - . NAME ..
STREET ADORESS | 255 SE 16TH AVE STREET ADDRESS
orv-sr-2¢ | OKEECHOBEE FL 34974 CTv-57-2P
TILE O oelete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
+ STREET ADDRESS STREET ADDAESS
" CiTY-ST-2IP CITY-ST-2(P
TITLE [ pelete TATLE [ Change [ Addition
Y NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 or the receiver or trustee empowered to 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 attachmeny with an address, with all other like empowered.
- o . Ty .
SIGNATURE: HO.@Q JQMJ\ NI P«“c’.u{ 4/ ?:o‘/ o @L3 4123

" SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Daytime Fhane #




