2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000024012

1. Entity Name

MIKE WILCOX PEST CONTROL, INC.

Principal Place of Business
5307 BUCHANAN ROAD
VENICE FL 34293

Mailing Address

5807 BUCHANAN ROAD

VENICE FL 34293

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90095 012 ***150.00

VYU Avw o

AL

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
O “l- 20504 R Nol Applicable
Zi Zi n it
® Country s Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - e [ e AU o —|- Name - ~ - - . - - - - -

FROOK, MARGARET S
1001 AVENIDA DEL CIRCO
VENICE FL 34285

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE
Signature, typad o printed name of registered agant and titls if applicable. (NOTE: Registered Agenl signatura required when rainstating} DATE
FILE NOW!!! FEE iS $150.00 ) N
9. Election Campaign Financin
7 Atter May 1, 2003 Fee will be $550.00 TrustIFund C&tr?buti;:n " O fgi.gic:oh;?;sa ©
Make Check Payable to Florida Department of State
10. ) ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me ~; PRES DT - DiRecron— [ Delete me [lcChange B Addition
NAME Micwpel Wian = op NAME
STREETADDRESS | §%67]  BULMANN ~ STREET ADDRESS
CITY-ST-21P VENWLE BL 24143 CITY-ST-2IP
e UP.  SETAETARY, DIACTTOR [ peke I: C)Crange ¥ Adottion
NAME Sugan  LLEX NAME
smeeTaoDREss | RO BUCHANPNAN RD STREET ADDRESS
CiTY-ST-2IP vewiwe Fo 342473 CITY-ST-ZiP
THTLE 3 Delete. TITLE [ Change L] Addition
NAME T T TR e T T T T T -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P
TILE {1 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁreﬁl lohexercule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other j

SIGNATURE: AWkl (A

changed, or on an attachment with an addr

empowered.

BRUINERA Lwdex  1[2fo3  941-y97- 291

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

CR2EQ34 (10/02)



