2002 UNIFORM BUSINESS REPORT (UBR)

—
FILED

DOCUMENT #

J53016

May 28, 2002 8:00 am
Secretary of State

Flaa a¥hs"y)

1. Entity Name 3
. ook e =
M. L. SAXON EXTERMINATING SERVICE, INC. 05-28-2002 50702 018 ***150.00
Principal Place of Business Mailing Address
708 ROOT STREET BRI
DAYTONA 8CH FL 32114 7625 PAGE BLVD.
us ST LOUIS MO 63133
2. Principal Place of Business 3. Mailing Address
7635 Cane RQlvd
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8‘}“ LO NS ™ o 43’1436650 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. Stat d -
L A\ 23 L«\S A 5, Certificate of Status Desire O Fee Roquired
- —-6..Name and Address of Current Registered Agent.~ —»- _...- . _ . . - - ~27.:Name and Address ot New Registered Agent - = -. .-
MName
HUBBARDv STEVEN W. Street Address (P.0. Box Number is Not Acceptable)
*.2000 MAIN STREET, SUITE 600
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submpe the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signj)u(,h,—ped or printad name?(egismred agsm%d title if applicabla {NOTE: Registersd Agent signature required whan reinstating) DATE
. T . . m
9. This corporation is eligiole to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
S Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Dp 3 Delete TITLE [ Change [ Addition §_
N HUGE, GARY C N e
STKEET A0DRESS | 7625 PAGE BLVD. STREET ADDRESS §
CITY-S7-2IP ST LOUIS MO CITY-ST-2IP Lc‘\:"
: - [ad
TITLE &\T ] Delete TITLE [T change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St:2p CITY-ST-ZIP
TiTlE S ~ Ooefee " e - F[EF T -7 T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§7-2IP
TILE . O elete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
/QlT\Y—ST-Z\P CITY-ST-ZIP
“ 3. Myereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
offthe corporation or the receiver or jjustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anged, or on an attachment wijrd dress, witer aif other like empowered.
o C 75 L =/ ti [d<p
SIGNATURE: __ A2 4 EQUIRED
T " "SIGNATURE AND nrryﬁ OR PRINTED NA»G OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #
L c . S i




