. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000018326 ecretary of State
04-28-2003 91417 022 ***150.00

1. Entity Name

PEGGY'S PEST CONTROL, INC.

Tyyyang

nv

Principal Place of Business Mailing Address
1821 SOUTHWOCD ST, 1821 SOUTHWOOD ST.
SARASOTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address . H""ll‘ ‘II II’" I“I] Ilm III“ I|I“ |I‘I| u||| I|||| "“I H"I |H’ 'Ill
Sulte, Apt. #, etc. Sulte, Apt. #. eic. [C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-0392738 Not Applicabie
Zip Couniry B A R RN -1\ J— $8.75 Additional __,
_— - — = 5-Corlifieate-of-Btatus: Deswed-—aE}—-—c-Fee Reguiced”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMKINS’ MARGAHET M Street Address (P.O. Box Number is Not Acceptable)
1821 SOUTHWOOD ST.
SARASOTA FL 34231 -
City FL Zip Code

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.

: 3

SIGNATURE :

Signature, typad or prinlad nav:w of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
'« FILE NQW!!! FEE IS $150.00 ) e
9. EJ Fi
 Atter May 1, 2003 Fee will be $550.00 e P o foencd - 35,00 May Be
Make Check Payahle to Florida l?epartment of State
10, ) ’ (FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE - op : [ Delete TITLE [ Change [ Addition
NAVE SIMKINS, MARGARET M e
STREET ADDRESS | 1821 SOUTHWOOD ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TTLE v [ Delete TITLE O change [ Addition
NAVE SIMKINS, RAYMOND P NAME
STREET ADDRESS | 1821 SOUTHWOOD ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL B . _ _Qom-stze .
‘e |8T Cogete N e [JChange L) Addition
At WHITELEY, AGNES NANE
STREET ADDRESS | 5610 NEW YORK AVE STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-ST-2IP
TITLE [ oelsts TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Iy -ST-21P CITY-ST-2P
TITLE O Delete TITLE {OJcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
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 8lock 10 or Block 11 if
changed., or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘27 AGRLITVE B M@MAQMAeTM Siomscrivs Hfawfor(20) 8271000

SIGNATUQH ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawtime Phone #

CR2E034 {10/02) .




