2000 UNIFORM BUSINESS REPOI:IT (UBR)

o FILED
DOCUMENT # J53016 | Aug 03, 2000 8:00 am

1. Entity Name
M. L. SAXON EXTERMINATING SERVICE, INC. ' / Secretary of State

08-03-2000 90002 046 ***550.00

Principal Place of Business Mailing Adcress
% STEVEN M. HUBBARD 708 ROOT ST
78 ROOT ST 7625 PAGE BLVD.
DAYTONA BCH FL 32114 ST LOUIS MO 63133
us Us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43‘1436650 Applied For
’ Nol Applicable

Zi Countr Zi Countr iti
P 4 P uniry 5. Certificate of Status Dested [ 98+ Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent . _ _ .
e = g Name

HUBBARD, STEVEN W.
2000 MAIN STREET, SUITE 600
FT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o prnted name of registered agant and ile  applicable. {NOTE' Registerad Agent signature reuired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible -FILE NOW!!! FEE IS $550.00 . N .
Tox ling romuiramont and slocts sy After SEPTEMBER 13, 2000 Min, will be $750.00 | '* £leCon Campaign Financing $5.00 may Be
=2 rust Fund Contribution. [ Added to Fees
{See criteria on back) X Make Check Payable to Depar!ment of State
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP O Delets TME [JChange [ Adcition
NAME HUGE, GARY C NAME
STREET ADC0RESS | 7625 PAGE BLVD. STREET ADDRESS
CITY-ST-21P ST LOUIS MO CITY-ST-2IP
TIILE [T Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
TE o o - - C e e w e cr e = == [CDetete — = f TIE- - e mmer— s ety e e — == [J Change~ ~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-ZiP
e [J petete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supptied with this filin g does not qualify 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 signatura shall have the same legal sffact as if made under cath; that | am an officer or director
fsine empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
adress % fihpar ke empowered,

IGARY HuGE 7132000 725 2555

SIGNATURE AND TYRED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTCR Cata Daytima Phone #

of the corporation or the receiver or
changed, ar on an attachment witlgd

SIGNATURE:

CR2E034 {5/00}



