FILED

2001 UNIFORM BUSINESS REPORT (I'JBR) Mav 17. 2001 8:00 am

DOCUMENT # P97000007366 :
oot Secretary of State
SUNCO PEST SERVICES INC 05-17-2001 91349 017 ***150.00
Principal Place of Business Mailing Address
4781 NW 12TH DR 4721 NW. 12TH DRIVE
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 71 14 Applied For
65-0 53 . Not Applicable
2Zp - Country Zp [ Goumry . 5. Cortificate of Status Desited . [] _ 9879 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
3 Name
HAWKS' HOWARD A Street Address (P.O. Box Number is Not Acceptabla)
4721 N.W. 12TH DRIVE
POMPANO BEACH FL 33084
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.
SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable, (NCTE: Registered Agent signatura required when reinstating) DATE
i jon is eligi isty i i 1 F .00 ) A .
8- Ihlsfﬁ_orporatuqn s e“tg'blg ;‘T S?t‘ifg(';s Intangible A Fl;i:l?‘g’ﬂ:ﬁ FEE :vs|ll$; 525050 o0 10. Etection Carpaign Financing $5.00 May Be
axliling requirement and Siects (o do so. er * ee e . Trust Fund Contripution. O Added to Fees
{See criteria on back) a Make Check Payable fo Department of State
i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 Change  [J Additicn
NAME HAWKS, HOWARD A NAME
STREET ADDRESS | 4721 NW 12TH DRIVE STREET ADDRESS
crv-st2¢ | POMPANO BEAGH FL 33064 o-S1-2p
TTLE [ pelete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-§T-2P ) . B } L ory-st-ze f )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE O palste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-ZIP
TITLE [ Delete TTLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . [ pelete THLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal repprt is true and accurate and that gw signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ot trustegBmpowerg as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit’h’dh pddress, wip
AL 20 o7 (759) JprsE/

7 pr e . -
/ 94@/ 5 ﬂ f fi o Data -+ Deylime Phone #
27 AP - —

4129078

CR2E034 (10/00)



