2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P92000012187 ecretary of State
1. Entlty Name 04-18-2003 90220 023 ***150.00
TEKEY'S PEST CONTROL, INC.
Principal Place of Business Mailing Address
721 W. 4TH AVE P.O. BOX 7558
TALLAHASSEE FL 32304 TALLAHASSEE FL 32314-7558 '
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

53-3258250 Not Applcabie
“ip Country ap Gouniry 5. Cerlificate of Status Desred [ f‘g':esqlﬁf;:“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

WILLIAMS, HAYWOOD SR - v Street Address {(P.O. Box Number ig Not Acceptabla}

3705 CRAWFORDVILLE RD

TALLAHASSEE FL 32310 _

" . City FL Zip Code

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 faritiar with, and accept

tha thligations of fegistered agent”

SIGNATURE _ .
) Signatura, typed or printed name of ragisterad agent and title If appficable. {NQTE: Regislarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
; 9. Etection Campaign Financin
Atter May 1, 2003 Fee wil be $550.00 Trust Fund Cc?mr?buﬂon. ¢ O fgilggoh::?;ss e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ pelete TITLE {1Changs  [] Addilion
NAME WILLIAMS, KELLEAN T NAME
STREET ADCRESS | 721 W 4TH AVE STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL 32304 CITY-ST-2P
TITLE P 3 Delete TITLE ) [ change [ Addition
HAME WILLIAMS, TENOLA NAME
STREET ADDRESS | 721 W 4TH AVE STREET ADDRESS
CHY-ST-7P TALLAHASSEE FL 32304 CITY-ST-2I9
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE - P PR Crgelate~ =" mme-- - ====~-"= = -7 77 77777 Tchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-21P
TITLE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP

12, | 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 certify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: -~ SZMATURL P04 IRED 04/)/03_(450).§77- 6253,

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02}



