2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23,2003 8:00 am

DOCUMENT #  K28538 ecretary of State
<.
1. Entity Name 04-23-2003 90296 045 ***150.00
HOSKINS PEST CONTROL, INC.
Principal Place of Business Mailing Address v -
4 ¥
119A CORPORATION WAY 1194 CORPORATION WAY heJdd
P.O. BOX 1987 P.O. BOX 1987 .
VENIGE FL 34284-1987 VENIGE FL 34284-1987
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGZES
City & State City & State 4. FEI Number 65 006 10@6 Applied For
) ' Not Applicable
| 2Zi o/ i
Zp Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— - B; Name and Address of Current Registered Agenl e e~ . . w— -T..Name and Address of New Registered Agent . [ R
Name
HOSKINS, HOWARD C. Street Address (P.0. Box Number is Not Acceptable)
119A CORPORATION WAY
VENICE FL 34275
City FL Zip Code
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 farniliar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
Ater ay 1, 2003 oo wil be 500 o Dok o fesnas 1 $5.00 e o
Malea Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O pelete TILE Clchange [ Addition S_
NAME HOSKINS, HOWARD C. NAME =]
stReeT aporess | 633 W VENICE AVE STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34285 GITY-ST-2IP <
o
TiTLE VPSD O Delete TILE ¥ Change [ Addition £
NAME HOSKINS, DAVID NAME -
streer apoiess | 817 GUILD DRIVE streeTADDRESS | 14 R W Co reﬂf“ca oy \k'b-1
CITY-ST-7IP VENICE FL GITY-ST-2IP Ue‘“\c_t‘ Y 2 % aq A
TinLE ' ‘ T T T T T "Oeee ™ e - T e =0 T oS hchange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE [] eleta TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-5T-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-S7-2IP GITY-ST-2IP
12. | hereby certify that 't_he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes;'and that my name appears in Block 10 or Blogk 11 if
changed, or onh an attachment with an address, with all other like empowered.
i aTrHaRE e E A
SIGNATURE: ___ SIGHETERTTRECUIRED 4/15h3 Y55~ (/3
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! Dale Daytime Phone #




