Rito414

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1 999 8 . 00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT Sty of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90191 039 ***150.00

DOCUMENT # Pg5000012350 ,-

~AVATETWR R WOV

BUG QUT SERVICE TERMITE CONTROL, INC.

Principal Place of Business Mailing Address
5951 ARLINGTON EXPRESSWAY 5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 3221t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Nt mber Apg lied For
m El 59-3298831 Not Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc, . . $8.75 A iditional
E] ;l 5. Certifc 1te of Status Desired O Fee Required
City & Etate City & State 6. Election Campaign Financing 0l $5.00 14ay Be
?3} E‘ Trust Fung Contribution Adted t¢ Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
2—4| Eﬂ EI ]—3(1] Persor al Property Tax. O es Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name ,D‘..\ ‘-‘:e\&(_

82| Street Ac‘gressg'.o. Bo» Number is Noj A
S_AS\

SESSIONS, JOHN
cceptable)
A~ \'\.‘i -~ é& ‘ﬂr-e...uwvx;'

5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 83

84| Ciy '&cL’u‘\u\, \LL FL |35| Zi%%:d%. 1\

d 607.1508, Florida Statt tes, the abeve-named c¢ rporation submi s this statement for the purpose of changing its 1egistered
] lorida. Such change was authorized by the corporztion’s board of directors. | hereby accept thg apg 7rﬂent as registered

11. Pursuant to the provisions of Se.ctions 607.0
£

iggfons of, Section 607.0505, Flirida Slatutes.

DATI

SIGNATURE
. agenl and ttle f applicable. {NOT S Registerad Agent signature req! ired when reinstating) 66.
12, [ [/ 7 OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TMLE DVP Y DELETE L1TITLE Jr0 ClChange ) Addition | =
A SESSIONS, JOHN 2NAE Riloe~y Janed %
sreeraooress| 5951 ARLINGTON EXPRESSWAY 13STREETADDRESS| S A\  Ar \_'\‘\A Yua &A P"‘” weedy g
ere-st-ze | JACKSONVILLE Fi 14 CITY-5T.2P ﬁa chgonvilie e 311y o
TIMLE P ] DELETE 21 TILE . . [JChange  BAddition | O
NAME FELKER, PAUL J JR. 22NAVE Eena lediony
streeraporess| 5851 ARLINGTON EXPRESSWAY pemetoness|  Safy AmWwy fuan £X P e sy
arv-st.ze | JACKSONVILLE FL 2.4 CITY-5T-2P ac aville Fu 322l
TIMLE [ ] DELETE 3ATITLE ¥ CiChange  [XAddition
NAME 32 NAME Caren Feler
STREET ADDRE3S wsweeraoress| S AL A rVing Yo ~ E'""f’"‘” "’"7
GITY-37-ZIP 34 CITY-ST-ZIP .T' o, Q—L‘J AV ‘\'Q ; k" g *2 l l
TITLE [ DELETE 41 TITLE ' ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4 3 STREET ADDRESS
CITY-ST-2F 44CITY-5T-2P
TITLE (] DELETE S1TITLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME {J peLETE 6.1TTLE [Change  [_] Addition
NAME 6.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the intormation
indicated on this annual report or supplemental annual re, is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der oath; that am an
officer or director of the corpo n of ghe receilyr or tryMee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgly, or off an attagrfment an address, with ¢l other like empowered.

SIGNATURE: Rob b5, Tan :[n[“\ \qaw)wj-u?u

INTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date ~<faytime Phone #

SISNATURE AND TYPED Ol



