CORPORATION
ANNUAL REPORT

.. 19%%6
DOCUMENT +#

. Gorporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION GF CORPORATHONSG

637290

(8)

BUGMAN PEST CONTROL SERVICE, INC.

Frcipal Plaze of Business

LOUIE GARTER ROAD. CLAY COUNTY
1640 LOUIE GARTER RD.
JACKSONVILLE FL 32234

Mailng Address

LOUIE CARTER ROAD. CLAY COUNTY
1640 LOUIE CARTER RD.
JACKSONVILLE FL. 32234

A O

3. Date Incorporated or Quatified

08/18/1979

3a. Date of Last Report

03/22/1995

2 Prncipal Place of Busingss o za.iﬁéiﬂng Address 4, FEINumber Applied For
21} S 26 _ 59-1938289 Not Appiicabla
Suite, Apt . elo ite ¢, el —
Sute, Aol 4, ele | SuteApt e 6. Certificate of Status Desired 0 $8.75 aqditional
22‘ zﬂ Fee Required
| Ony & e | City & State 6. Election Campaign Financing 0 $500 May Bs
»2;| o _2e| Trust Fund Contribution Added to Fees
rgsl _ Country | Zp Country B. This corporation has liabiy for intangible tax under s 199.032,
] s 29] [30] Florida Statutes Yes [JNo
__ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LINDSEY, WAUNITA W. 82| Straot Address (P.O. Box Number s Nt Acceplabio)
1640 LOUIE CARTER RD. s
JACKSONVILLE FL 32234 83
8al Giy FL 85] Zp Code
11, Pursuenl o the provisions of Soctons 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits 1his statorment for the purpose of changing Tis regstered office
o tersd agent, ar both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

farniar with, and accepl the oblgations ¢f, Seclion 607 0505, Fiarida Statutes.

SIGRATURE

CR2E(34 (12/95)

il o e T i 0 e o gt and b @ apglinat e T HOT Regietered At s gratre nayed whee rerstateg T hATE
12 B ~ TOFFICERS AND DRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 7 DPS o T __._-"_-_T-j" DELEIE_A R | 1 1TIME D Change D Addition
eV UNDSEY. WAUNITA W. 12 NAME
s aores | LOUIE CARTER ROAD 13 SIREET ADDRESS
oy s1p _ JACK_S_ONHL}EFL o - 14CITY-S1-7P
HITE [] DELEIE 21 TRE [[J Change [T} Acdition
hos 22 NAME
STHIEE AL R hh 23 STREET ALIDRESS
iy S0 e 24CITY-5T-2IF
T [ DELETE 3 1THLE [ Change ] Addition
NARA 32 NAME
SUREF | AHURESS 33 SIREET ADORLSS
cilvest L o Ryacmestae
f [ DELETE 4 1TILE [] Change 7] Addtion
bR 4.2 NAME
LIHEE T ADDRESS 4 ASIKEET ADDRESS
Loy s o o e 44 CITY-51-2IP
TIE [ DELETE 5 1 TIME [ Change [ Additian
i 5 2 NAME
SEat- | ADDRESS 53 STREET ALORESS
Greste | ) 54CHY-5T-7Ip
Lt [ DELETE 6 1THLE [3 Change [ Addition
wo 62 NAME
Slhckl ADLED &S 63 STAEET ADDRESS
LY -S1-20 L 640iIY-SI-2p

14, 1 de herohy Gentify that the infarmation supplad with this fikng s voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certity that the informabion md-caled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgai effect as if made under
aath, that | am an ofice: or direnlor of the corporaton or the recelver or trustee empowered te exscute this reporl as required by Chapler 607, Florida Statutes; and that my name
apprairs i Hluck 12 or Black 13 #f changed, or on an attachment with an address

SIGNATURE: Zltunde ). M&uqﬁ/a,w ,L}nd,s_c?f___ 5//{{’/4(9 . T4 289.171 4.3

SIGNATURE AND TYPED OR PRINTED NAME OF Sf Desynne Fraora ¥




