FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 8048290

v

CR2E034 (10/02)

|

i

DOCUMENT # 637290 : ecretary of State
1. Entity Name - 04-15-2003 90097 013 ***150.00
BUGMAN PEST CONTROL SERVICE, INC.
Principai Place of Business Maziling Address
LOUIE CARTER ROAD. CLAY COUNTY * LOUIE GARTER ROAD. GLAY COUNTY i
1640 LOUIE GARTER RD, 1640 LOUIE GARTER RO.
" e H"”I I"" “m m’l 'ml "m Il" Iml I"” ”I” I!I”m“ Im“m
2. Principal Place of Business 3. Mailing Address
- =
Sulte, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1938289 Not Applicable
aip . Country <« Couniry 5. Certificate of Status Desired O $8.75 Additional
T et SR JU — L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
UNDSEY’ WAUNITA W. Street Address (P.O. Box Number is Not Acceptable)
I I 0. Box Number is Not Acce
1640 LOUIE CARTER RD.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its tegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, w
SIGNATURE
Signature, typed or printed name of registerad agent and tite.f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
£ . "
FILE NOW!! EEE IS $150.00 %* . N
At oy 1,200 Foe wilboS55000 T $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRE(ITORS _' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIHE DPS 03 Detets e [ change [ Addition
NAME LINDSEY, WAUNITA W. NAME .
steer anoaess |LOUIE CARTER ROAD STREET ADDRESS
orv-stoe |JACKSONVILLE FL CTY-ST-2P -
TITLE B [ oelets TITLE [ change (] Addition
NAME A ’ NAME -
STREET ADDRESS P © e e aeet e W STREETADDRESS | a rowocsims mome e e + e s s = 4 - = -
CITY-ST-2IP ’ CIyY-ST-2IP
TITLE e [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S1-2Ip
TITLE 1 Delete TiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITy-§T-21P
TIMLE . O Delete TiTE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Deete TITLE _ [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attZTnt with an address, with all other like empowered.

SIGNATURE: M@B@Wéﬂmﬁmthm@ gﬁ/yr/ﬂ} Y-IH-T/6 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?7CER CR DIRECTOR Daytime Phone #




