2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

DOCUMENT
DOCUMENT #  P93000045032 Secretary of State
HAYNES PEST CONTROL, INC. 05-02-2002 90090 016 ***150.00
Principal Place of Business Mailing Address
2533 NW LAKEVIEW DRIVE PO BOX 4043
SEBRING Fi. 33870 SEBRING FL 33T
us us X
RS
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650417572 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
PR Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name - .
HAYNES, KENNETH G E?S'/Vﬂ/b-f-ﬂ G HAypes
y . ‘Avre reet Address (P.0. Bax Mumber is Mot Acceptabl
2538 DOG LEG DR ';...___f___ AO072¢5S aHA:UJL y- treet Address ( .Bo l'\l.u Zrﬂrs-lj%tc_g_c[:ir}taéil}

De.

SEBRING FL 33872

T

City -
SERRING
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.
‘

FLIES% 50

[-CTTe |

AW

i

{9/01) !

- «._ CR2E034

SIGNATLTHE
.w&'? Signaturs, typed or printad name of registered agent and title f applicabla. (NOTE: Registered Agent signature raquired when rainstating} DATE
8. This corperation is eligible o satisfy its Intangible I‘-“ELE.NOWH! FEE :IS- $150.00 . .. |._10._Election Campaign Financing.- ~ $5.00 May 50
“*—Taxrﬂim.g.rfaqulremen_t_;qnd elects to.do s0.——— |~ After May 1, 2002 Fee will 00 T Ttust Fand Conulattion s coe [ Added 1o Fees
(See criteria on back} [ Make Check Payable to Department of State = e SN
11, QOFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D . 7 Celete TITLE [JChange [ Addition
NAME HAYNES, KENNETH G HAME -
srreer aooress | 2533 NW LAKEVIEW DRIVE )| _smeeT anoaess .
arvsiize~ - SEBRING:FL:33870- R I e
e~ =~ D—— - . . <[ Delete T ] Change [ Addition
NAME HAYNES, JOYCE C T NAME e .
STREET ADDAESS | 2533 NW LAKEVIEW DRIVE STREET ADORESS o
CITY-5T-2IP SEBRING FL 33870 GITY-ST-ZIP
TITLE : O oekete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [[7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE [ Detete TILE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e (D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CRTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 lega! 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 Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




