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-_2066 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M75068 Jan 2§, 2000 8:00 am
HUDSON PEST CONTROL, INC. Secretary of State
01-25-2000 90125 044 ***150.00
Principal Place of Business Matiling Address
156 E CRYSTAL LAKE AVE 156 E CRYSTAL LAKE AVE
LAKE MARY FL 32795-7353 LAKE MARY FL 32746-3243
TP s ARG ERENTRAN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City 8 5 Clty& S . [Appiied Fa
ity & State ity & State 4. FEI Number 59'2878304 !NE?;‘?_‘:,,:;,OF-_-
3) ﬁ" Ll {p _,39‘ Country ap Country 5. Certificale of Status Desired d gg‘gglﬂgg“onal
—~G:—Name and-Addreas of Current. Registerad- Agent- = + B and-Add, .of New.Reglstared Agent -
Narme
HUDSON, MICHAEL R. Street Address {(P.O. Box Num;er is Not Acceptable)
2340 CHANTILLY CIRCLE ‘
OVIDEO FL 32765
Gity FL | 2 Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title If applicabla, {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligivle to satsly its Intanglble ¢ _FILE NOw!!! FEE !S $150.00 == - |. 10..Election Campaign Financing $5.00-1ay Be-
Tax filing requirement and elects to d so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. O Addad to Iéesés
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 velete TITLE O Change [ Additio
NAME HUDSON, MICHAEL R. NANE
STREET ADDRESS | 2340 CHANTILLY CIRCLE STREET ADDRESS
CITY-ST-21P OVIEDO FL CITY-ST-2IP
TILE [ Delete TITLE [Jcthange [ Adaitio
HAME - NAME
STREET ADDRESS STREET ADDRESS
foemv-srze _f - CITY-ST-2P
TITLE T Ooeete @ imE T - © emm e e e - .. [Dchange . [ Adaitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Ty -ST-1ip
THLE 7 Deleta TITLE [ Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TMLE 7 oelete TILE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O celete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effecl 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 Block 12 if
changed, or on an attachmept with an agigrass, with all otherdke empowerad.

SIGNATURE: AR SQUIRED (Ji2]oe (4o1)330~334

WL
ED NAME OF SIGMING OFFICER OR DIRECTOR 1 ode Dayume Phone #

.




