FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P99000035872 B Secretary of State
1. Entity Name = ; 03-10-2003 90187 023 ***150.00
GROUND ZERO PEST CONTROL, INC.
Principal Place cf Business Mailing Address
GROUND ZERQO PEST GONTROL 4 WILLIAMS ST,
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address “"“"' NI ‘I“I |I||l |||l| ||"||lm IM”“I’ I’m ll“”“" ’ll' Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3574090 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATLEY, GARY L Street Address (P.0. Box Number is Not Acceplable)
411-B COBIA AVE
FWB FL 32548 '
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. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agemt signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- s 9. Electi ign Fi i
- Afr by 1, 2000 Foo wil b $5500 enEL g $5.00 My o
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [JChange [ Addition
NAME HATLEY, GARY L NAME
staeet aporess | 411-B COBIA AVE STREET ADDRESS
cre-st-2p | FT WALTON BEACH FL 32548 ciTy-§7-2IP
LT v ) O petete TITLE [JChange [ Additicn
NAME HIGHFIELD, DANIEL A NAME Co
STREET ADDRESS | 2844 AVIENDA DESOTO STREET ACDRESS
or-sT-2F | NAVARRE FL 32566 CITY-§T-2IP )
TLE ~ C o amen .- .0 elete TE . . L. [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP S S [0 20 X )
TITLE O Detels TITLE ) [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
THLE . pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | -« - - ar STREET ADDRESS ;
CITY-ST-2IP . . CITY-ST-2IP - B - )
Tme ' : S . o+ [Jpelee . mmE, o ‘ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify‘thét the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 hagre the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee smpowered tc execue this report as required by Chafiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach ith an addre‘ss‘ with all oibeglikg dmpowereg
L]
Y 3-S~0X
SIGNATURE: 2L e
NG OFEICER OR DIRECTSG” L/ Data Daylime Phone #

= roannn |

Fiv

CR2E034 (10/02)



