2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Apr 23, 2002 8:00 am
pturbt M52954 ecretary of State
BUGMAN PEST CONTROL, INC. 04-23-2002 90443 048 ***150.00

= PhNEHal Place of BUSINGSS _“ Mailing Address

934 SE 9TH AVE P O BOX 1778 .

POMPANO BEACH FL 33060 POMPANOQ BCH FL 33061 . .
o ) A
l 2. Pr-incipal Place of Business ’ 3. Mailing Address ”"‘II“ lIlI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2823242 B Not Applicabie

Zip Couniry Zp Country 5. Certificate of Status Desired O gese.;gq ::rd:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOKUS‘ W“.:UAM S. Street Address (P.O. Box Number is Not Acceptable)

934 SE 9TH AVE #5
POMPANO BEACH FL 33060

? City FL | Zpcode

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 registerad agant and title if applicable {NQTE: Regislerad Agent signature reguirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri(::;tl:ndag:rilr?;utig:ncmg O ﬁzggoh‘;:ﬁfe
{See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PCTD }(Detete TITLE PP [ Change %ﬁdnion
NAME BOKUS, WILLIAM S. NAME (R 1mER, WEMKET 4
sTReeT aD0RESS | 25291 NE 15TH ST STREET ADDRESS 7 /O N w 2o J7 -
arv-si-ze | POMPANO BCH FL 33062 WS | rpeppn 7 cRECH L 33066
T SD O Deete TITE /5 Reange 03 adin
NAvE BIRKHINMER, PATRICIA N BIRWHIMER, PATR 1A
STREET ADDRESS | 2521 NE 15TH ST. . STREETADDRESS |, 392/ N 20 57
crv-st-2» | POMPANO BEACH FL 33062 WS | ppo g ptt? cRetiC L 046
TmE VM _ X Delete Tl [l change [ Addftion
N BIRKHIMER, GARY NAME
STREET ADDRESS | 2591 NE 15TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-8T-2P
TITLE 2] nelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defate TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an atlaphment ith an address, with all other like empowered.
O (3) 2 s

SIGNATURE AND

N
SIGNATURE: 2740
Date Daytima Phone #

SLLULLY ||

nY

CR2E034 (9/01)



