W

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000093692 {4/ & B

1. Entity Name

B&B DO YOUR OWN PEST CONTROL STORE, INC. i
Mailing Address

1678 NORTH TAMIAM TRAIL

Principal Place of Busingss
1878 NORTH TAMIAM! TRAIL

FILED

Jun 16, 2003 8:00 am

Secretary of State

05-12-2003 20228 011 ***150.00

re

55046520

NORTH FORT NYERS FL 33303 NORTH FORT MYERS FL 33303
2. Principal Place of Business 3. Mailing Address -_
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HEFE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
651 142&92 MNot Applicable
Zp Country Zip Couniry . Certficale of Status Desired [ Eeae ZEQ Additionsi

. _.B. Namo pnd Addrezs of Curfent Reglatered Agent .~ — ——— - -

~— ~— ——7-Name and'Address of New Reglatered Agent

....

LT R s s ESE

Lﬁh"({)u)

VTS N

" LARROW, PAULL ™~
3501-302 DEL PRADO BLVD.

dieis (;%Boxiumber is Not Hcemaﬁ( 3 B\ \} D

oA\ FL [ %e8s 5/

°“°°““/ . [wme

a-parpl3e of changing its regislered office or registered

agent, or bath, in the State of Florida. 1 am familiar with, and accept

_QJW_ { _ l$é40u3

: n//LQ/zoo:%

(NOTE: B

/ DATE. /_

—

—"-‘—"“=-|=|L‘emowu:=1=eets&150 00*+e -amacxmd
After May 1, 2003 Fea will be $550.00 :
Maks Check Payable 10-Florida Department of State |

$5.00 wWayBs ™
Added to Fees

9. Elaction Campaign BRancing
Trust Fung Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D O betete TILE O Change O Adeition | B
HAME BENNETT, ROBERT NAME =)
streer aoonrss | 12520 PALM BEACH BLVD. STREET ADDRESS ‘ x
arv-si2» | FORT MYERS FL 33018 eav-sr-ar 2.
me y] 1 deleta TME (g wChanqe O Additicn g
wie | BENNETT, PAMELA e %f %xd AN
STREET ADCRESS | 512620 PALM BEACH BLVD. STREET ADDRESS i‘}
om-st.ze | FORT MYERS FL 33916 oTY-si-2P waL B 23
fme T O eleta e b T Charge Addition
NAME NAME Lac{du) (lu. L p do%ld K
-+~ |~ STREET ADORESS | - TR e e ~ STREET ADDRESS © :

TY-ST. 2P ur-srak W fara L_Y‘L Q;ﬁé'?’
T [J pelete e R ] D cae Y Adtiion
NAME HAME L ms t {"5\03
STREET ADDRESS STREET ADORESS 1/ 1.5 () M &EOL A Q-
oS-z cmY-5-2P ek ﬂ\zﬁf s EL 2251}
e [ Detete e - O Change (] Addition
NAME HAME . '
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-S1-29
TIE 3 oelete ut [J Charge (] Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p cry-S1-2P
12, | horeby cerulzithat tha information supplied with this filing dogs not quality for the exemption stated in Section 119, 07& )(i). Florida Statules. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the,same legal effect as if mede under cath; that | am an officer ar direcior

of the ¢corporation or 1he recaiver or lrustee ampowered to execute this re Don a8 reguirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 i

changed, or on an attaghment with an address, with all othar iike empowered " 7

o~ -~
SIGNATURE: ___ SIGNATURE REQUIRED Cro-e3  23%-L50-25p)
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFGER GR DIRECTGR Dats Caytime Phone F
Deist T. ADa 4 S



CCAS Cerporation
3501 Del Prado Blvd Suite 312
Cape Coral, FL 33904
239-542-2558

A 7k
% WG 3479

" TAX RETURN FILING INSTRUCTIONS

FORM PROFIT CORPORATION ANNUAL REPORT

Date: January 9, 2003
cien:___B&B DO YOUR OWN PEST CONTROL STORE IN NCT ™ T T
Tax Period: Annua! 2003
Return Due Date: May 1, 2003
Feo Due: $150.00
Penalty Due; , ($400.00 if received after May 1, 2003)
Amount Due: ™~ $150.00 S \ o -
Make check payable to Florida Deparment of State. ™
Sign and date return
Mail return to:
Division of Corporations
h - . Annual Reports Filing
PO Box 1500 T T

- =~ =Tallghassee, Florida 32302-1500— -~ ——=- -~ - - —

Please review the contents of any forms included with this report If there are any questions, contact this office
\_!mmedlately



