EEEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT L41786
i EmpName - ecretary of State
ECO-LOGIC PEST CONTROL SYSTEMS, INC. 04-30-2002 90099 033 ***150.00
Principai Place of Business Mailing Address
11388 SHADY BROOK LANE 11368 SHADY BROOK LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 . ) .
- i AR
2. Pringipal Place of Business 3. Mailing Aadress
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33381 10 Not Applicable
“ie Couniry Zip Country 5. Cerlificate of Status Desired | ?ese.gesq lﬁfed;tional

5 8:-Name, and-Address.of. Current.Registered Agent— —_ - . ___ [__ i= . _=-7. Name and Address of New Ragistered Agent.__ _ e

Narne

HUGHES, DEBRA A
11368 SHADY BROOK LANE

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The azbove named enlity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L]

o aa'-wa’sl -

Avd

CR2E034 (9/01)

SIGNATURE
. Sigrature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signatura requited when rainstating} DATE
9. This “:Iorporatit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Finarcing $5.00 May B
Tax fllm.g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST O telete TMLE [Jchange [ Addition
NAME HUGHES, DEBRA NAME :
sTReer aporess | 11368 SHADY BROOK LANE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip Oy ST-ZP
TTET T T e e e S e Clogee ™ ~ e 777 TR 2 S " 'Ochangs - [JAdditign |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE C . [ pelete TITLE [ Change [ Addition
NaME B a ) NAME
STREET ADDRESS , : STREET ADDRESS
CITY-ST-217 CITY-ST-2iP
TITLE [ pefste TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address. wilh zll other like empowered.

> CDéBva Hughes  ditfoz | au)esl-aeT3

b Date Daytima Phone #

R FEACELE
A

SIGNATURE: 2




