2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000059846

BUGGIN OUT TERMITE & PEST CONTROL INC.

Principal Place of Business
8440 ULMERTON ROAD SUITE 571
LARGO FL 3371

Mailing Address

8440 ULMERTON ROAD SUITE 571

LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90214 009 ***150.00

[ ETE D R

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
: O\ OO 06X Not Applicable
Zip Country 2P 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
Name
'SPIEGEL & UTRERA, PAm=-sie mmmmm - e v e Street Address (P.O. Box Nimber is Not Acdeptablg) == FF== &7 o s==s =0
1840 SW 22ND ST. ‘
4TH FLOOR
MIAM FL 33145 S RS

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 cbligations of registered agent.

SIGNATURE C R

Signature, 1yped or p!ir?;d name of registered agent and fitle if applicatla, (NOTE: Registered Agent signature required whan reinstating) . DATE
3

9. Election Campaign Financing
Trust Fund Contribution.

‘..a

$5.00 May Be
Added to Fees

‘f & -After May 1, 2003 Fge will be $550.00

!
.-« FILE NOWI! FiE IS $150.00
) ;!Jlgke Check Payable to Floj_'lda Pepartment of State

10. + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PID . 7 [ Delate TILE [ Change [ Addition
NAME RASHLEIGH, TODD RAME

stheeT acress | 8440 ULMERTON ROAD SUITE 571 STREET ADDRESS

om-si-z¢ | LARGO FL 33771 CITY-§T-2IP

THLE vsD . O Delets THLE Ol change [ Addition
NAME PEREZ, GEORGE | BT

STREET ADDRESS | 8440 ULMERTON ROAD SUITE 571 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 ' CITY-ST-2IP
TIME [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P " { ~ : - - CITY-5T-ZIP Al e - e e B L e e
TITLE ] pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE 7 Delete TME [ Change [ Addition
NAME < NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certifz tha? the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Biock 10 or Bﬁock 11 if

changed, or on an attachment with an add with empowerad.
SIGNATURE: QUIRED 3[2(3/03 (72N 5352624

SIGNATURE AND TYPED OR PRINTED NAME OF glGNING QFFICER OR DIRECTOR Date

FEREITFY

nv

CR2E034 {10/02)



