2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
00 am
DOCUMENT #  PO0000113271 Apr 22t, 20031,88-tat f;‘
1. Entity Name ecre a l'y
ALL ABOUT BUGS & CRITTERS EXTERMINATING, INC.
C 04-22-2002 90131 014 ***150.00
Principal Place of Business Mailing Address
2105 W. GRIFFIN RD. 2105 W. GRIFFIN RD.
LEESBURG FL 34748 LEESBURG FL 34748
I N A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3685969 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN'.LEONARDDALE R ) - - T st :Add (i:c:) Box Numb o N t Acce ;;'ag)l ) =
ree ress {P.O. Box Number is No a
26738 AFFIRMED DR. i
WESLEY CHAPEL FL 33544
Y
’ City FL Zip Code

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 agent and title if applicable. {NQTE: Registerad Ageni signature requirad when reinstating) DATE
9, ¥h;sfﬁiorporahgn |s:rl]|lg;?1lg th) satlifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
a nlg rgqunrem elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change  [C] Addition
NAME HOGAN, LEONARD D JR NAME
streeT aooress | 26738 AFFIRMED DRIVE STREET ADGRESS
emv-st-zp | WESLEY CHAPEL FL 33544 oITY-ST1-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Celete TILE O Change  [] Addition
NAME NAME
STREETADDRESS |- -~ ™ . - - - - STREFTADDRESS | —~ - = - = . - - -
CITY-ST-ZiP CITY-ST-2IP ]
TIE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truglep epampweraafto execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apAgae cgharles empowered.

SIGNATURE: 2 TEQUIRED l-10-0Q  Fsa-is-61)1

SIGNATURE AND TYR il RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

= 13-

ny

CR2E034 (9/01)



