2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67549

1. Entity Name

MESSER EXTERMINATORS, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90343 006 ***150.00

L]
Principal Place of Business Mailing Address
160 MESSER LANE 160 MESSER LANE
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850
Suite, Apt. #. elc. Sufie, Apt. #, etc. DO NOT WRITE IN IHIS SPACE
City & State City & State 4. FEI Number 59'2820094 Apoiied For
Mot Apgiicane
Zp Courtry ap Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUGH, BETTY
160 MESSER LANE
LAKE ALFRED FL 33850

MName

Sireet Address {P.O. Sox Number is Not Acceniame)

City

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signeture. woed o printed rame of rogistered anent and title of apelicatio

(MNOTE: Regisierac Agent sanature required wien reinsfating)

DATT

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so

FHE NOWH F

£33

Alter BAY 1, 2001 Faa

515
yill be 8550.00

10, Flection Campaigr Finarcing

$5.00 May Be

(See criteria on back) i fake Checkt Pavanle io T Trust Fuad Goniribuior. Added 1o Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 1
TiLE PD O palete ML () ohange T acditan
HAME HOUGH, LONNIE NAKE
STREET ADCRESS | 180 MESSER LN SIREET ADCRESS
CITy-57-29 LAKE ALFRED FL LTy -47- 217
TTLE VST 7 velete TIHLE [ Change [ Additio-
NAME HOUGH, BETTY HEME
STREET #2DRESS | 160 MESSER LN STREZT AZDRESS
Civ-§1-21p LAKE ALFRED FL CIY-5T-2IP
1ILE ] pelete TLE [ 8hawge  [] Adatien
NAME NAME
STREET ADCRESS STREET ADDRESS
Gy -5 CITY-ST-7iP
TTLE M telete THLE ] Caange T Aadition
ANE NAME
STREET ADDRESS STRELT ADDRESS
CTY-57-71 CITY-57- 2P
e 1 Delete TITLE [d Change [ Addien
NAME MakE
STRELT ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-FR
e 1 pelee MLz U] Crange T &dditen
NAME HAME
STREET ADDRESS SIREET ADURESS
LiTY-87-20P CTY-57-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stased in Section 119.07(3)(1), Florida Statutes, | further certity tha: the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o7 drector

af the corparation or the receiver or {rus

changed. or on an allachment with ap-gefdress, with al’ other like empowered

empowerad to exaecute this raport as required by Chapter 807, Florida Statutes; and that my name appeszrs in Block 11 or Slock 12 i

$2.3. 951 ~1oj 3

oo

| f
SIGHATUREAND TYFED cf PRINTED NWOF s1GNING OFFICER OR DIRECTOR

G

e

MDEIRNET

|

CR2EN34 (10/00)

e



