2001 UNIFORM BUSINESS REPORT (UBR)

4.

FILED

’ .
DOCUMENT # P99000104717 May 17,2001 8:00 am
. - Ll
" HENDERSON PEST ELIMINATION, INC - Secretary of State
: ! 04-14-2001 90038 028 ***155.00
Principal Place of Business Mailing Addrass
415 AVENUE E SOUTHEAST POST OFFIGE BOX 1621
WINTER HAVEN FL 33882 WINTER HAVEN FL 338821621
’ O
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Siate City & Siate 4, FEl Nurnber APPL]ED F H Applied For
59-362 95y Not Applicable
. Zip Country Zip Country . . $8.75 addiional
: 5. Certificate of Status Desired ﬁ' Fae Required
8.. Name end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-7 © | ‘Name  —wee. - T Y - .
'“ZE 5N 252382‘ 'gggs%a‘ﬁ" o - R Addres; (P.d.-Box Number is h!ol Acééptable) -
WINTER HAVEN FL 33882
City F L Zip Code
8. The albove named entity submits this statement for the purpose of changing its registared office of ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigrnature. typad o priniad nanme of registared agen and titke K applicable (NOTE: Reg il Agent s\ requirad whinn réd gh DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 . I
Tax filing requirerment and elects to do 50, After MAY 1, 2001 Fee will be $550.00 10. E::v:zn%ag::;?guﬁ::ncing $| 5| '030";2’;_,‘89
{Seo criteria on back) ‘a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TmEe P [ Detets mE {JChange [ Additien
NAME HENDERSON, JOHNIE A HAME
STREET ADDRESS | 415 AVENUE E SOUTHEAST STREET ADDRESS
omv-sr2 | WINTER HAVEN FL 33882 ci-si1-2
TME O Celeta TITLE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME, = = et are o g oo ] Delete CTE, e, . . e ,.,__Em'a”"’ 3 Aadition
NAME BAME
STREET ADDRESS STREEY ADDRESS
cmy-si-zp "~} T T ot T TR ot - = CTY-ST-2P™ ™ B - - - -
TMLE [ pelate TITLE [CJchange [ Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-s1-2p
TMLE 3 petete TIILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-§1-7P
TITLE O petete THLE Olchange [ Andition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-7P CITY-$T-2P

13. | hereby certl

indicatad on this repont or supplemantal report is rue and accurate and thal my signature shall have the same legal el

that the informalion supplied with this filing does not quallfy for the exemption staled in Section 119.0?&3)(0. Flortidadsmtmg:. | fu|t.l1hehra cnlerﬁfy that éhe inior;nalion
ect #s if made undar oath; that | am an officer or director

of the corparation or the receivar of rustes empowered o 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.

A W U’p’{"’/"’"a A 4 d

229 w) (§¢2)288-)15)

SIGNATURE: o
pa

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR

CR2E034 (10/00)



