FUN FRUFI GURPFUNALTIUN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083128

1. Entity Name

HAWKINS TERMITE AND PEST CONTROL,IN‘C/

.:‘0

DO NOT WRITE IN THIS SPACE

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90435 034 ***150.00

2 F.'nncapal Place ot Busmess 3. Mailing Address
621 FISH HATCHERY RD 621 FISH HATCHERY RD
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FE! Number Applied For
LAKELAND FL LAKELAND FL " 59 353 6496 Not Applicable
Zip Country Zip Country " . 75 Additionai
33801 POLK 33801 POLK 5. Certilicato of Status Desired [ I§o.; Requi mhona
N . - . 7. Name and Address of Current Registerad Agent
w e . — .| "™ CARL C HAWKINS
Do NOT WRITE . Street Address (P.Q. Box Number is Not Acceptable}
~ lN THIS SPACE " 625 FISH HATCHERY RD
fCi Zip Cod
Y LAKELAND FL | 93807

8. The above named entity subm'rts this statemem for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of registered agent.

SJGNATU HE

B Slgmlm 1yped or printed name of regisiered ageni and 1kie ¥ appiicable. {NOTE: Rogistored Agent sigretura requred when reinsiating)

DATE

Fi
*‘“1‘33 l!aa? ;w ;ee %031:550133 o 8. Election Campaign Financing $5.00 mayBe
" Amendod UBR 9 $61.28 Trust Fund Contribution. Addad to Fees

Makﬁ’-.c‘:hack Payahla to Florida Department of State

100 - ,____ OFFICERS AND DIRECTORS N : 1.
e E id cn PR § -
N D.UJI:! ! ﬂ/ S ! <
s & as_@,ghfgaheu{ Ec/ ./ 1%

- s e
me i«x 'Z +-reasure . RN |
NAME CLh Q. a4£Uk/ S Lo B
STREET ADDRESS gL sh -ﬁi\e Y JQ
_ciy-st-zp ﬁa,k‘e ﬂ-«hcf- | 3 @/

TE LA

NAME - - - «..... :-»_____ ¥ T o R T ,- R
STREET ADDRESS

o126 . DO N OT WRlT

THLE N
m INTHIS SPACE
STREET ADDRESS o B o
CTy-sT-zp e
JTITRE [

%m * .

STREET ADDRESS : v

©Ty-57-2p :

TME ‘-

NAME

STREET AIDRESS STREET ADDRESS

CITY-S7-21P Cy-57-2P

does not qualify for the exemption stated in Section 119.07(3

12. | hereby certify that the information suppiied with this hhng f on stated in § A
accurate and that my signature shall have the same legal e

indicated on this report or supplernental report is true an
of the corporation or the raceiver or trusten empowered to
attachment with an addresg, with all other like empowereg,

SIGNATURE:

execute this report as reguired by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or on an

(:) Flonda Statutes | turthea- cortify that the mformauon
t as if made under oath; that | am an officer or director

863-667-1/53

Vs /p 7
Duy

Daylime Phona ¥




