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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P94000073714 (5)

1. Corporation Name

H & H PEST CONTROL, INC.

O RO

Principal Place of Busingss ' ﬂul\,?ailmg Address
8163 BRUCE STREET 8163 BRUCE STREET
SNEADS FL 32460 SNEADS FL 32460
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 10/07/1994
2. Principa’ Piace of Business ?_u, Mailing Address 4. FEl Number Applied For
21] _ 26) 59-3001906 Not Applicabie
Ita, Apt. #, etc. Sute, Apl #, etc. ili
Sulte. Apt. #. etc |, Tuiean i ee 6. Certiticate of Status Desred $8.75 Additonal
27] Fee Requlred
City & State | __ City & Slale 6. Flection Campaign Financing $5.00 mMay Be
(23 28| Trust Fund Coniribution Added 1o Fees
Zip Caurlry | | Country 8. This corporation owes or has paid the current year Intangible
24 ;;I o 29] :!Fl Personal Properly Tax due June 30. Yes [ No
9. Name snd Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
PARSONS, STEWART E 1] Name
19 W, WASHNGTON STREET B2| Street Address (P.C. Box Number is Not Acceptable)
CHATTAHOOCHEE FL 32324
83
84| City

85| Zip Code
FL

1. Pursuant lo the provisions ol Seclions 67,0502 and 607 1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Norida. Such (,'har\go was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with. and accep! the obigations of, Seclion €07.0505, florida Statutes

[

e carg

SIGNATURE e e e
Slgngture typad o printed nar e of rogerered agess and * ke it apyglcatie (NOTH - Regrstored Agenr signature required whan roinstating) DATE
12, OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T okLete TATALE [T change ] Addition
HAME BOYD, HOWARD J 1.2 NAME
smeeTaooress | 8163 BRUCE STREET 13 STHEET ADDRESS
EITY-S1-29 SNEADS FL 32460 14 CITY-S1-2IP
TILE 1] [ vecere 21T [Tchange LT Addition
HAME BOYD, HAZEL 22 HAME
seeTaporess | 8163 BRUCE STREET 2 STREET ADDRESS
CTY-5T- 2P SNEADS FL 32460 2 4CTY-S1-2P
TMLE [J oerete 3110LE T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51-29 . 34 CITY-ST- 2P
TIE [J DEcETE 43 TLE [ Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4400TY-57- 2P
TILE T peteTe 51TILE [Jchange ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 5ALHY-ST-2P
e [T okiETe 81TITLF [ change [T Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 1P
14. | hereby certify that tha information supplicd wilh this filing <locs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information

indicated on this annua! reporl or supplementa: annual reporl is true and accurate and 1hat my signature shall have the same legal efiect as if made under oath; thal | am an

officar or dirgctor ol the corporationdr 1he: recenor or ruslee empowered to execute this roport as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, 4 an an mwl wilh an address
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Aﬁﬂﬁ‘é’i}ég% Bik, oo o Apr 23 1998 8.00am
1998 Secretary of State

CR2E034 (10/97)



