2002 UNIFORM BUSINESS REPORT (UBR)

1Y ObaeLld

DOCUMENT #  P92000012187 - .
1. Entity Name
TEKEY.S PEST CONTROL, INC. FILED
: 02 SEP 17 1G4
Principal Placa of Busiqess Mailing Address e
TLAMASSEE. LEORETARY U7 B1ALL
TALLAHASSEE FL 329147558 TALLAMASSEE, Lol
. IR
2. Principal Place of Business 3. Mailing Address II
YW 4Th Ruve \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cilz & State City & State 4, FEI Number Applied For
= ”a /\B Ss el )] l‘: l 59-3258250 Not Applicable
Zip Coumry_ Zip Country . . $875 Additional
- ‘3& 20 L’ LL:S ‘ 5. Certificate of Status Desired = [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
WILLIAMS, HAYWOOD SR L

7;/ L/L)r j/z A H L€ Street Address (P.Q. Box Number is Nol Acceptabie)
~3705 CRAWFORDVILLE RD-

TALLANASSEE FL 323%F O &/

City FL Zip Cede

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 accept
the obligations of registerec agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NQTE: Registared Agent signature required when reinstating) CATE
. S i . "
9. This corporation s ellglble 1o satisfy its Intangible FILE NOW!! FEE IS.$550.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 - O
9 Trust Fund Contribution. Addad to Fees
{See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME v 1 Delete TILE [ Change ] Addition ic“,_
NAME NAME : - — — g ¥
WILLIAMS, KELLEAN T : SODIDTESI423——4 |3
STREET ADOAESS | 721 W 4TH AVE STREET ADDRESS ) 209/ 19/ 020100005 3
cmv-st-ze | TALLAHASSEE FL 32304 CITY - ST-2IP ke A d
t = = i
TILE P [ Defete TIMLE ) (] Change [ Addition | 3
- e ¥ - ey i
NAME WILLIAMS, TENOLA NAME . 31__][:":!!;] r :ﬁgaqé_jm:-q i
STREET ADDRESS | 721 W 4TH AVE STHEET ACDRESS -059/13/02--31080--006 .
am-s2p | TALLAHASSEE FL 32304 : GirY-51-2p FROE2TE, 00 ##ee275.00 7%
TITLE 1T I 1 Delete TILE - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (7 Deiete TNLE (J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TImE [T petete TMLE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S7-21IP m
TITLE [ elete TI7LE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same iegal effect as if 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
<2 B E Yo A GRS - ( 4
SIGNATURE: A \eeZA L\ Dt °9f13/03 ( Jsp {77-62y2
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daie T “ Davtime Phong &




