2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 13, 2003 8:00 am

1. Entity Narme 02-13-2003 90224 050 ***150.00
LAY-D BUG EXTERMINATING, INC.
Principal Place of Business Mailing Address
4775 N. SEMINOLE AVNEUE 4775 N. SEMINOLE AVNEUE
WINTER PARK FL 32792-7118 WINTER PARK FL 32792-7118
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= — - T R “59—1924269“' T Mot Applicable
Zi Countr Zi Countr . iti
® Y P Y 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y . :
LA ' ALFORD D Street Address (P.C. Box Number is Not Acceptable)
955 SCANDIA LANE
ORLANDO FL 32817
Cily 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 accept
the obligations of registered ag@nt
SIGNATURE " -/ / - d3
Signature, typad cr prim'ecrname of regislerec“.ﬁem al /ﬂ applicabie. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD 1 Delete TME [ change [ Addition
HAME LAY, ALFORD D. NAME
streeT aooress | 955 SCANDIA LANE STREET ADORESS
orr-si-ze | ORLANDO FL _ CITY-ST-2IP
TTLE v O Delete TITLE [ Change [ Addition
NAME LAY, PATRICIA E. NAME
sTreeT anoress | 955 SCANDIA LANE STREET ADDRESS
cry-s-2¢ - FORLANDOFL™ ™ - R R T e L T e e
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-S8T-2iP CITy-ST-2IP
THLE ‘ O Delete Tne” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP : CITY-ST-21P .
ME [] Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 1 Delete TITLE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to exacute this report as requireWpter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an.attachment with an ress, with all cthepike empowered -
SRATUR f 1//43
SIGNATURE: ___ZLAATURS ¢ MUUR#[)FM& D ARy [NIIS H62-678-3383
. StGmURE ANMTYPED OR PRINT WF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—t —

~
<

CR2E034 (10/02)



