-~

2001 UNIFORM BUSINESS REZORT (UBR)

DOCUMENT # P93000025038

v

FILED
Jun 08, 2001 8:00 am
Y Secretary of State

06-08-2001 90160 022 ***150.00

1. Entity Nama
ENVIRO-TECH PEST CONTROL, INC.

Principal Place of Business Maifing Address
704 DRUID WAY 704 DRUID WAY
WITZ FL B¢ LUTZ FL 33549
us

2. Principal Place of Business 3. Mailing Address

il

A

|

|

Suite, Apt. #, elc. Suitg, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Number 4662 Apptied For
59-31 7 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8'75 Additional
: Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
- ———— mm e T - T - TTa T T T NaAIme s e Tt e e o P N CoeTEIT ot Lab L L e
BONK, CYNTHIA D -
Sueet Address (P.O. Box Number is Not Acceptable)
704 DRUID WAY
LUTZ FL 33549
City FL l Zip Code
8. The abova named entity submits this statement for the purposae of changing its re gisiered office of registerad agent, or both, in the Siate of Florida.
SIGNATURE
Signatre, hypoad of prinksd name of registerad agoni and e il appicabie. (NCTE: | agistared AQent Signalura reGuirad when reinstating) DaTE
9. This corporation is eligile to satisty its ntangfols FILE NOW!H" FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do s0. After MAY 1,200 Fee will bs $550.00 Trust Fund Contribution. Added fo Foos
{Sea criteria on back) Make Check Payabl¢ to Dapartment of State 1l o B e
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = !
T D 0 oelete e "Dcage  Aditon | 3
[=]
NAME BONK, RICHARD A JR NAME =
STREET A0DRESS | 704 DRUID WAY - STREET ADOFESS §
CHTY-ST- 2P LUTZ FL 33549 CiTY-57-21P v
e - P 1 Detete TITLE A Change ] Addition g
RaME BONK, CYNTHIA NAME
smeeet aDoResS | 704 DRUID WAY STAEET ADDRESS
CITY-ST- 2P LUTZ FL 33549 Ciry-§T-2p
TIME O vetels TILE [ change (] Addilion
N = =T it NAME [ R - - e L:__h—:: -.-‘1*-2_;.%_-:; N : L
STREET ADORESS STREET ADDAESS
GITY-S1-2I CIvY-S1-2P
TmE 1 Deleta TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-21P CiTy-57-2°P
TITLE O pelets HILE (O change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
Ciry-SF-21p CITY-ST-2IP
TIE "] Delete e O Change L] Adaltion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-57-2I CITY-ST-2P
13. | hereby certify thal the informatien supplied with this Hiing does not qualify for th9 exemption stated in Seclion 119.07;{3)0). Floricta Statutes. | further ceriify that tha information
indicated on this report or supplemental report Is true and accurate and ihat my signature shall hava tha same lsgal sffect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empaowered to execule this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, or on an attachmeniith an address, with all othgs fike empowered. _
L
SIGNATURE: C urithiaBonk  4-29-01 RU3-949-3251
FRCER OA SQJYCTOR - Deta Oaytime Proms #
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