2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92435 Apr 27,2000 8:00 am

1. Entity Name

SEDCO PEST CONTROL CORPORATION ecretary of State

04-27-2000 90123 045 ***150.00

Principal Place of Business Mailing Address

11181 SW. 58TH TERR. 11181 S.W. 58TH TERR.
MIAML FL 33173 MIAME FL 331731107 3
|
. > VoA ARG
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650322189 Applied For

Not Applicable

Zip Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name=— -~ -~ ' oo -

TONAHELY' IGNACIO C. Street Address (P.Q. Box Number is Not Acceptable)

11181 S.W. 58TH TERRACE

MIAMI Fl. 33173
City FL Zip Cede

8. The above namad entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE Lo

Signature, lypad or printed name of registered agent and tile if appkcable. {NOTE: Registered Agent signatura required when reinstating) RIFECTRLE SN SDATE tare wemi wogoe mevge vaeer ionl
8. This corporation is eligible to salisfy its ntangible | . FILE NOW\!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
. Tax filing requirement and elects 10 do so. * After MAY 1, 2000 Fee will be $550.00 Trust Furd Confribution. 0 Added to Fe,és
{Seé criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DsP O] elete TITLE Ol change {7 Additicn
NAME TONARELY, IGNACIO C. NAME
smeeTanoress | 11181 S.W. 58TH TERR. STREET ADDRESS
CITY-5T-7IP MIAMI FL GITY-ST-21P
TLE DVT 1 Delete TITLE [ Change [ Additicn
NAME TONARELY, JOSE 1. NAKE
streeT aporess | 11181 S.W. 58TH TERR. STREET ADDRESS
CITY-ST-2IP MIAME FL CIvY-S§T-21P
CTIMLE . [ belete _TIRE ) -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE 1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE {=]-Change- - -[] Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmen ap-addrp ith gther like empowered.

SIGNATURE:

- ‘:_.__ g
C A=
ey

SIGNATURE AND TYPEB.QR PRINTED RRWEL

_‘1/19/00 L - X41-4L0C

Data Daytmae Phone # J

CR2E034 (9/99)



