" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # POG000097406 Ms?éroeztﬁ)??}f gitg?eam

0121773

DUB'S-RIDA BUG PEST CONTROL, INC. 05-02-2001 90067 050 ***150,00
Principal Place of Business ' Mailing Address
4021 NORTHWEST 203 LANE : 4021 NORTHWEST 203 LANE
MIAMI FL 33055 MIAM FL 33055 799094
Suite, Apt. #, elc. ) Suite, Apl. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numbei65 { l{_ gl 3 ? Applied For
- 0 Not Applicable
Zip Country Zip Country y 0O $8.75 Additiona!

5. Certificate of Status Desired Feo Required

7. Name and Address of New Registered Agent -

6. Name and Address of Current Reglstered Agent

- - - a2 -« .| Name |~ ~ STm=-— -
:?:;EEEN%E%KT\EERNAOE A S!rt-_)et Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 . \ B

I

City ) . FL Zip Code

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

SIGNATURE :
Signeture, typed or printed name of registered agent and titte if applicabla. (NOTE: Registeted Agent signatura required whaen reinstating) DATE
9. This corporation Is eligibie to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax ftlln.g requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn, O Added to Feas
(See crileria on back) Make Check Payable to Depariment of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ’ 03 Celeta TIE [ change [ Addition
NAME WILLIAMS, WALTER NAME
sTreer aDorEss | 4021 NORTHWEST 203 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITy-ST-2IP
e v Nnem e Clchange  [J Addtion
NAME HOLMES, MYRON ‘ NAME
streeT anoRiss | 4021 NORTHWEST 203 LANE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33055 CITY-S7- 2P
e, | S e o ﬂuele@ — fme _Dicnenge [ additon
NAME JEROME, HARRY ‘ NAME
stager aooRess | 4021 NORTHWEST 203 LANE STREET ADDRESS
CITY-$T-7IP- MIAMI FL 33055 . CITY-ST- ZiP
TIMLE ' [ Delate T7LE [ Change (] Addition
NAME NAME
STREET ADORESS STACET ADDRESS
CITY-ST-2P CITY-5T-2ip
THLE ' O pelete TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
mie O velets TIILE JChange [ Actition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wilh an address, with all other like empowered,
SIGNATURE: __ Dadds oo 4 /Z ,Zﬁ o/ \/_305) 623-076%
- - Daytima Phone 4

SIGNATURE AND T‘(PlED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ate

o ;

CR2E034 (10/00)




