FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90172 006 ***150.00

DOCUMENT # H63123

1. Enlity Name

BUG BUSTERS PEST CONTROL CORPORATION

Principal Place of Business
34545 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

IR RITRR KR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2561237 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired OJ $8‘75 .ﬂ_.ddi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e e oo oo« —|—Namg Saome—- ——sec oz .
JOHNSON LEONARD H Street Address (P.C. Box Number is Not Acceptabie)
STE 314 CONTENIAL BLDG

301 E MERIDIAN AVE
DADE CITY FL 33525 FL

City Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registarad agent and titte if applicabia (NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mgka Check Payahle to Florida Department of State

$5.00 may Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECJORS IN 11

TITLE DP O Detete TTLE JP FThange [ Addition
NAME JOHNSON, THOMAS M. NAME JOdusn THowtAS M

stree anoress | 217 TRANQUIVIEW LN. s | Y2y TRAN QU I WER t

omv-s-zp | DADE CITY FL ovse2e | Al ury FL 33523 .

TILE VT 7 Delete TITLE Uf' hange (] Addition
NAVE JOHNSON, KRISTINE NAME JoHuson %s‘ﬂ nE W,

STREET 40DRESS | 217 TRANQUMIEW LN. STRE s [34gys TRANVRU ,y‘;g’ <

cr-st-2e - |BADE CITY FL CITY-ST-23F oy L 23523

TITLE S - . - e ~ElDelete- =~ FTME_ - b L o~ <L Sl .- [ change [ Addition
NAME JACKMAN, LORRAINE A. NAME

stReeT ADDRESS | 34837 TRANQUIVIEW LANE STREET ADDRESS

crv-s1-z¢ | DADE CITY FL 33523 CITY-ST-21P

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

e [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [3 pelete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-ZP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empoweared Lo execule this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address, with all gtherlike empowered.

SIGNATURE: __ bl AR 50 Glits ot arse ! ‘/{ 9/03 o$2-5¢2 =284/
ale ayiime Phane #

SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR

~ CR2E034 (10/02)



