2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M75068 Feb 01, 2001 8:00 am
" e Secretary of State

HUDSON PEST CONTHOL’ INC. 02-01-2001 90143 004 ***150.00
Principal Place of Business Mailing Address
156 E CRYSTAL LAKE AVE : 156 E CRYSTAL LAKE AVE
LAKE MARY FL 32746, LAKE MARY fL 32746 9 1 1 8 9 7
2. Principal Place of Business 3. Mailing Address “"’"“ |” ‘III ‘ I ”“ ”” I” I" ””I‘I”I“" ’"’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2878304 Net Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, MICHAEL R. Street Address {P.0. Box Number is Not Acceptable)
2340 CHANTILLY CIRCLE
OVIDEO FL 32765
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy | | m
9. Ihlsf_clprporatu?n is ehtg|blde tT satne:fy(;ts Intangible an FIII‘.‘JEQ:IOW... FEE I§|I$1 50.;1500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects 1o do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delste TITLE O ¢hange [ Addition
NAME HUDSON, MICHAEL R. NAME
STREET ADDRESS | 2340 CHANTILLY CIRCLE STREET AUDRESS
CITY-ST-2IP OVIEDO FL . CiTY-§7-2IP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ] pelete TITLE [ Change  [] Additiont
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2iP -. . . CITY-ST-ZP . . .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-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), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule 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 attachmert with an addresg, with all other like ermpowered.
SIGNATURE: WAJ%/ K /Al [DI 407 330 3305

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR late Daytime Phona #

|

CR2E034 (10/00)



