2002 UNIFORNM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

H63123

BUG BUSTERS PEST CONTROL CORPORATION

Principal Place of Business

34845 TRANQUIVIEW LN

730 EAST MERIDIAN AVENUE
DADE CITY FL 33525

us

Mailing Address

34845 TRANQUIVIEW LN

730 EAST MERIDIAN AVENUE
DADE CITY FL 33525

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90045 034 ***150.00

NIRRT R EEOD

DO NOT WRITE IN THIS SPACE

Tax fmng requirement and e'ects to do so.
(Seé criterfa en back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
D&“.k 59-256 1237 Nat Applicable
Zi Count Zi Count y iti
P ouniry P ountry - oy 5. Certificats of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T s e wem L e Lo m o= | Name _ = e . e e i e o e -

JOHNSON LEONARD H Street Address (P.O. Box Number is Not Acceplable)

STE 314 CONTENIAL BLDG

301 E MERIDIAN AVE

DADE Cm FL 33525 City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

. Signaturs, typed or printed name of registered agent and Lite if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
LT . . o . : . "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete THLE [ change [ Addition
NAME JOHNSON, THOMAS M. NAME

sTReeT A0CRESS | 217 TRANQUIVIEW LN. L STREET ADDRESS

CITY-§1-7iP DADE CITY FL CITY-§T-2IP

TITLE VT O Delete TILE [] Change  [7] Additien
NAME JOHNSON, KRISTINE NANE

STREET ADDRESS | 217 TRANQUIVIEW LN. STREET ADDRESS

CITY-ST-2P DADE CITY FL CITY-ST-2IP

e S O Detete e ,ﬂe/{mﬂ'n MWI v é’ Mange T Addition
NAME™ = = JACKMAN, LORRAINE A. A | L2 T i TR e
STREET ADCRESS | 1402 W JEFFERSON AVE. STREET ADDRESS _gqg_g-; AU W ies W LAJ

CITY-§T-21P DADE CITY FL CITY-ST-2P Mﬂd' olTh B R3¢ 23

TITLE O belete TIE 7 [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-5T1- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or lrustée empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with all other like empowers

SIGNATURE: oM< Na SO

Lf’“ﬂ”“““”@ﬂ/{n«/}g’gm s for— 22 30 / v/

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #

AV cLELirD

CR2EQ34 (9/01)



