FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000010457 ; ecretary of State
1. Entity Name 04-02-2003 90078 024 ***150.00
HAWKEYE PEST CONTROL, INC.
Principal Place of Business Mailing Address
15816 KNOLLVIEW DR 15816 KNOLLVIEW DR
TAMPA FL 33624 TAMPA FL 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3696603 Not Applicabie
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
t- - 6. Name and Address of Current Registered Agent -~ = - - o - ' -7. Name and Address of New Registered Agent— - --

Name

MUNOZ, OBED |
15816 KNOLLVIEW DR

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

TAMPA FL 33624 4

City FL Zip Code 7

Is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7 &5/3/ 03

sinaTuRE — A 7.4
. " Slonaluro, typed or printe(.; niebyégisﬁed agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinstating) bate

R p—

75 oy e e en . oo Sapuir s $5.00 e
: Mai«e1 Qheck Payable to Floridla Department of State : '

10. "~ OFFICERS AND DIREGTORS | EiB ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D O pelate TME [ Change [ Addition

NAME MUNOZ, OBED | NAME

staeeT anoress | 15816 KNOLLVIEW DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-§T-2P

TILE D O Celets TITLE {7 Change [ Addition

NAME MUNOZ, LISA C HAME

streeT aooress | 15816 KNOLLVIEW DR STREET ADDRESS

CITY-ST-ZIP TAMPA EL 33524 CITY-ST-ZIP .

TITLE - o Ol elete TITLE Co o - AR [3 Change ~ '[] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TILE [ Delete MLE ' ) [ Change [} Additin

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TITLE o O Delete TMLE O3 Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - - GITY-ST-7IP

TMLE SR O celete TITLE ' - . [ Change  [T] Acdition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T- 7P

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 recgiwenyor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 it
changed, or on an attachmght wig an address{ vigh all other like empowered,

SIGNATURE: _ [ /=My #mE REQUIRED 03/?/, 75

SIGNATURE AND TYPED OR V )fso NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

8CLIG0

AV

CR2E034 (10/02)



