FILED
Feb 05, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO1000084227

. LVLLTI) ||

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trugtes e Bred to grpcute thie-re Rapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h all othd

SIGNATURE:

_pPlesrmorT

G- 739-26 0/

SIGNATURE ANDTYP“ oﬁ'iﬁmen NAWE-OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

DOCUMENT # .
1. Entity Name 02-05-2003 90122 004 ***150.00
BUG OUT TERMITE & PEST CONTROL INC.
Principal Place of Business Mailing Address
5320 14TH ST WEST 5320 14TH ST WEST
BRADENTON FL 34207 STE 102
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, ete. Sulte, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 132091 Nat Applicable
zp Country Zie Couniry 5. Certificate of Status Desired ~ []  $8-79 Additiona
Fee Required
- ,L _6. Name and Address of Current. Flegjstered Agent. = = . . . N 7.. Name and Address of New Registered Agent B
B Name - e
SAYERS CHAD W ‘ Street Add (P.O. Box Number i NItA table}
ree ress (P.O. Box Number is Not Acceptable
5320"14TH ST WEST
STE 102
BRADENTON FL 34207 o FL [Z5ce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : ;
Signatura, typad ot printed name of registered agent and title if applicabla, (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9, Election C F
Ater ey 1, 2000 Fo il bo S550 T 20 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 v O Delete e (Jchange [ Addion | &
NAME JANNEY, DANIEL K NAME e
sineer avoress | 904 45TH ST EAST STREET ADDRESS ‘;,7
emv-st-ze | BRADENTON FL 34208 ¢ITY-sT-zIP g
TITLE ] N . [ Delete Tne - [ Change [ Addition % ‘
NAME JANNEY, JULIE - _NANE. - .
stheer aonress | 904 45TH STREET EAST STREET ADDRESS S -
crv-st-zp | BRADENTON FL 34208 CITY-ST-2IP
1T B e . ~[=FDglgle~ ™ = = -TTLE #-% 7 =73 T e 2T 8 gt S P Cfignge— [5] Addition- |-
NAME SAYERS, VALERIE J NAME
streer anoress | 5320 14TH ST WEST STE 102 STREET ADDRESS
cry-st-ze | BRADENTON FL 34207 CITY-5T-ZIP
TME O palete ME P/D [JChange DA Acdition
NAME NAME SAYERS, CHAD W
STREET ADCRESS STREETADDRESS 15320 14th STREET WEST, SUITE 102
om-sT-2p OYST?P  |RRADENTON, FIL_ 34207
TITLE 1 Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT A!jDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-2IP




