2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L41786 Apr 27,2000 8:00 am

1. Entity Name

ECO-LOGIC PEST CONTROL SYSTEMS, INC. ecretary of State

04-27-2000 90026 033 ***150.00

Principal Place of Business Mailing Address
11368 SHADY BROOK LANE 11368 SHADY BROOK LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7847
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘33381 10 Applied For
Not Applicable

Zip Country Zip Country O $8_75 Additional

. ificate of i >
5. Cenificate of Status Desired Fee Required

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

Name - T

T Whilam Neel Owens
HUGHES, JOE HOWARD, JR. — VLR (L
11368 SHADY BROOK LANE S AT " e A0 R

JACKSONVILLE FL 32223 JOLQkS‘WIV;”{ L

FL [ 35%s;

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.

SIGNATURE JGt QVLM -{f‘QF’Cm t-lgzeeo

Signatura, typed or pnr@d name of registerec agent and tle if applicabl=—-" (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWT!! FEE S $150.00 1 ) - ‘
; 0. Election Campaign Financin

Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;\tr?bu\icn, ¢ O fg;gﬂ:g:ige

(8ee criteria on back) 5] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD W] Delete e {(J Change [ Addition
HAME HUGHES, JOE HOWARD, JR. NAME
stee aooress | 11368 SHADY BROOK LANE STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32223 CITY-§7-2IP
TITLE VST [ Delete TIFLE {1 change (7 Adgition
HAME HUGHES, DEBRA NAME

STREET ADDRESS

sTreer apoess | 11368, SHADY BROOK LANE

CR2E034 (9/99)

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TLE P ] Detete TILE - T [ chenge [ Acdition
NAME OWENS, WILLIAM N NAME

sTreeT ADoRess | 8787 SOUTHSIDE BLVD 1013

STREET ADDRESS

orv-s1-2r | JACKSONVILLE FL 32256 CITY-§7-71P

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP ciry-57-2ip

TILE O Detete TITLE ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Gelgta TITLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information 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 eflect as it 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 Black 12 if
changed, or ¢n an attachment with an address, with all cther like empowered.

SIGNATURE: RS RGBS i ebra Hughes %qa_/zmo (%) 856367

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGRING OFFICER OR DIRECTOR o/ Date * Darytame Phona ¥

3

o



