2003 FOR PROFIT CORPORATION

: FILED
05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
/

PgﬂgNlaJmI:AENT# PO000Q0079427

ALL CITY EXTERMINATING, INC.

%
ecretary of State

09-05-2003 90108 048 ***550.00

[ OHE ST

Mailing Address
1908 S FRENCH AVE
SANFORD FL 32

Principal Place of Business

1908 § FRENCH AVE
SANFORD FL 32711

T

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3678195 Nat Appiicable
ap Country Zip Country- 5. Ceriificate of Status Desired O gg‘ggqtﬁg’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— s m———— ———— —— - - — D o ., e m mm i = = e 'Nama T e | e =y = e ] — e — e —
HATCH. MARK Mo I\ ek S
’ Street Address (F.O. Box Wﬁe is Not Acceptable
5819 NOB HILL BLVD s oo Ss AEl ante . 4 s1a7.
PORT ORANGE FL 32127 New Saqreaa Bl A
- City Q FL | 2 Code”
" 72 69 .

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 familiar with, and adcept

"the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title it applicable.

{NOTE: Registerad Agent signaturg raquireq whan reinstating)

DATE

— w o -FILE-NOWIN. EEE.IS.$55000. . . -w
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

e, ey T N Tt

8 Election Campaign Finanzing ™ $5.00 May B
Trust Fund Contribution. Added to Fees

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TILE ]D [ . [ Delets TTLE W At (] Hdition
NAME HATCH, MARK NAME

sTReCT ADDRESS | 1908 § FRENCH AVE. STREET ADDRESS | |

cry-st-2r | SANFORD FL 32771 CITY-ST-2IP

THLE : [ pelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-5T-20P CITY-ST-2IP o

TITLE [ Delete TITLE . [OChange [ Addition
NAME T - T e = T o s e T

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip . CITY-ST-2IP

TITLE O delets TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-11P CITY-ST-21P .

TILE [ Delete TITLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 2P

THLE [ Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes, | further certity 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 trustee ¢

| othr like opd Gwered,

SIGNATURE:

execute thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

1821100

AV

CR2E034 (4/03)



