; FILED
2001 UNIFORM BUSINESS REPORT (UBR) i1 31, 2001 8:00 am

DOCUMENT #  J53016 Secretary of State

1. Entity Name koK
M. L. SAXON EXTERMINATING SERVICE, INC. 07-31-2001 50006 001 77550.00

Principal Place of Business Maiiing Address

% STEVEN M. HUBBARD 28 ROOT ST ADOBODS0

78 ROOT ST 7625 PAGE BLVD.
DAYTONA BCH FL 32114 ST LOUIS MO 63133

e AR

108 Root S+

v geISEin

CR2E034 (5/01)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
FBCL\[ 4’0\‘@ BF‘QQW o 43-1436650 . Not Applicable
Y | " 0
: . Zi Count .
Zie Country e ountry 5. Certificate of Status Desired | [] 58-75 Admhonal
3 21 WS . i 'Fea Required -
) "7 77 7 6,”Name'and Address of Current Reglstered Agent T " 7. Name and Address of New Reglstered Agent
Name
HUBBARD' STEVEN W. Street Address (P.0. Box Number is Not Acceptable)
2000 MAIN STREET, SUITE 600
_FT MYERS FL 33901 :
-
City Zip Code
; FL |?
-8.: 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. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
8. This corporation s efigible to salisfy its Intangiole FILE NOW!!! FEE 15 $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects ta do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fess
(See criteria on back) i} Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NANE HUGE, GARY C HAME
STREET ADDRESS | 7625 PAGE BLVD. STREET ADDRESS
cy-st-ze - |ST LOUIS MO CiTY-S1-21P
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2iP ! .
1Tl A T e R ) T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ] Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P - o . CITY-ST-21P '
TITLE 3 Delete TILE . [ Change [ Addition
NAME o NAWE
STREET ADDRESS _ - STAEET ADDRESS
CITY-ST-7IP . CITY-ST-21P
i3 O Deete ( TITLE . [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTy-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exerption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the sams legal effect as If made under oath; that | am an officer or director
of the corporaticn or the recelver or trustegfepnpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

. s, with ike empowered.

SIGNATURE: ___ 20 ELO) 2 & ; CUIRED J,/lg,lOL 314735-255%
SIGNATURE AND TYPED OR PleTED IAME OF NING OFFICER OR DIRECTOR o D.at_e B - ) _Dawm-a Phﬂﬂ_e L]




