2000 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P93000018326

1. Entity Name

PEGGY'S PEST CONTROL, INC.

Mailing Address

1821 SOUTHWOOQD ST.
SARASOTA FL 34231-3127

Principal Place of Business

1821 SOUTHWOQD ST.
SARASOTA FL 3423t

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90089 015 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-03 Applied For
92738 Not Applicable
Zij Countr Zi Count| iti
P untry ° Lniry 5. Cerlificate of Status Dasired a $8'75 /-\_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—
SIMKINS, MARGARET M. -
1821 SOQUTHWOOQD ST.
SARASOTA FL 34231

e e

~Slresl ATONERS (P G Box Numbar s Nat Acteptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tils if applicable

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

9. This corperation is eligibte 1o salisfy its Intangible
Tax fiting requirement and elects ta de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. E'ection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

MR2EN2A faxao

{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Detete e Clchange (3 Addition
NAME SIMKINS, MARGARET M NAME
SIREET ADDRESS | 1821 SOUTHWOOD ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TILE v O pelete TImLE (] change  [J Addition
NAME SIMKINS, RAYMOND P NAME
sTreeTapoAtss | 1821 SOUTHWOOD ST STREET ADORESS
omv-st2p | SARASOTA FL CiTY-5T-2P
TTLE ST 7 oeiete TIE ) Change [ Addition
nave__ __| WHITELEY, AGNES -NAME N
STREET ADDRESS | 5610 NEW YORK AVE STREET ADORESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IF
TLE O Delets TIME (7 Change [ Addition
NAME RAMT
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O Dalete TTLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP L|w-sr-zrp

13. | herey cenify 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 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other like empowered.

Ko incnner tSimums Ao Joo @r)inn-1106

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




