DOCUMENT # H63123

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)

BUG BUSTERS PEST CONTROL CORPORATION

-

£y

Principal Place of Business

34845 TRANQUIVIEW LN

730 EAST MERIDIAN AVENUE
DADE CITY FL 33525

us

Mailing Address

34845 TRANCUIVIEW LN

730 EAST MERIDIAN AVENUE
DADE CITY FL 33525

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90083 049 ***150.00

743362

IEICHB AN

DO NOT WRITE IN THIS SPACE

SIGNATURE: " tvar ¥/

City & State City & State 4. FEI Number Applied For
59‘2561237 Not Applicable
i i Count . iti
4 Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — m e e ~Nemem e - — Sa =
JOHNSON LEONARD H Street Address (P.C. Box Number is Nol Acceptable)
STE 314 CONTENIAL BLDG .
301 E MERIDIAN AVE
DADE CITY FL 33525 : ,
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
) o e . m )

9, This f;.orporat\c.m is eligible 1o satisfy its Intangible FILE NOW...1 FEE IS. $;50.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||qg r,aquwemem and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DP O oelete TMLE O change [ Addition
NAME JOHNSON, THOMAS M. HAME
STREET ADDRESS | 217 TRANQUIVIEW LN. STREET ADDRESS
CiTY-ST-2IP DADE CITY FL CITY-ST-7IP
TOLE VT [T pelets TITLE ) change [ Acdition
NAME JOHNSON, KRISTINE NAME
STREET ADDRESS | 217 TRANQUIVIEW LN. STREET ADDRESS
CITY-ST-2P DADE CITY FL CITY-ST-21P
~|-TmE - § - — - S =l Detete — FITLE - [ Change - []-Addition-|*
NAME JACKMAN, LORRAINE A. NAME
STREET ADORESS | {402 W JEFFERSON AVE. B STREET ADDRESS

CITY-8T-2IP DADE C'TY FL CITy-ST-2IP

TME [ Detete e [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE 7 Delete TIME ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TME O Delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7/P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the recejver or trustee empowegred toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, cr on an attachmgfit with an address, wiff all r like empowered.

FARSSisemT  THOMAS  JOHNsSON  352-55 )~ 384/

SIGNATURE AND TYPED WRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data Caytima Phong #

CR2E034 (10/00)



