2000 UNIFORM BUSINE.l%S REPORT (UBR) FILED

DOCUMENT # V02737 Mar 20, 2000 8:00 am

1. Entity Name

A-RIDAT PEST & LANDSCAPING INC. Secretary of State

03-20-2000 90094 022 ***150.00

Principal Place of Business Mailing Address
31. 9TH AVE. 31. 9TH AVE
SHALIMAR FL 32579 SHALIMAR FL 325781350
us us
= FTGpaITe s 5 o A A GRRFRR A
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4, FEI Number Applied For
| 59-3103248 ‘
Not Applicable

Zi Countr Zi Count iti
P ountry P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e ~ Name
HOUFIELD* CHARLES £ Street Address (P.O. Bax Number is Not Acceplable)
31, 9TH AVE
SHALIMAR FL 32579
City FL Zip Cede
8. The above namead enlity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title f app}\'cabla. (NQTE: Regrstered Agent signalure required when renstaling} DATE
. e ales e . L " ;

9. This corporation is eligible o satisfy its Intangible FILZ NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Doty ywtmule” Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ Change  [] Addition

HAME HOUIFIELD, CHARLES E. HAME

STReer ADDRESS | 31 9TH AVENUE STAEET ADDRESS

CITY-ST-2IP SHALIMAR FL CITY-ST-2IP

e 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-2IP

TTE O peete TITLE [J Change [ Addition

NAME i NAME

STREET ADDRESS =1~ =+ -~ —- N STREET ADDRESS . .

CiTy-ST-2IP CITY-87-2IP

TITLE I pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CiTY-81-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute 1his report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all otheér iike empowered.

SIGNATURE: __ < % oo e 8L e G o oot &6 S1-H0¥>

SIGNATURE ANDTYPED OR RRiNTED hmal oma OFFICER OR DIRECTOR Date Daybme Phane #

. T

CR2EN34 /910



