FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P93000033503 ecretary of State
1. Entity Name 04-21-2003 90387 031 ***150.00
BUG MAN PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
1401 SW BILTMORE ST 1401 SW BILTMORE ST i
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983 : : e :
- - IR AU ARG
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650409942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent N ) ..

_-7. Name and Address of New.Reglstered Agont. -...

Name

g?gg':gg::‘:; Street Address (P.O. Fu'ox Number is th Acceptable)

PORT ST. LUCIE FL 34983

City - FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature, typed ar printed name of registerad agent and ttte il applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00
i 9. Electi ign Fi i
Btter My 1,2003 Foo wil e 55500 CoctrnCompagn s, 1y $5.00 oy
Make Check Payable o Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEF!E‘; AND DIRECTORS IN 11
TITLE v [ Delets TILE [ Change [ Addition
NAME LEBRON, ANGELA A. NAME )
stree aporess | 1507 SE COWNIE STREET STREET ADDRESS
CITY-ST-21P PORT. ST. LUCIE FL CITY- ST-21P _
TILE T [ celete TITLE [ Change [ Addition
NAME GRUICH RICHARD A NAME
stReer a0oRess | 1297 HUNNICUT AVENUE STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL CITY-ST-21P
TLE P - T e T s e e [hepglete v T TME < o - e S [J-Ghange (] Addition
NAME MICHAEL P. BURKE NAME
sTREETADDRESS | 112 S. MANOR AVE STREET ADDRESS
CITY-ST-2IP STUART FL orY-ST-2IP
TIme O pelete TNLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-ZIP CITY-$T-2IP
TITLE 1 Delete e _ ) Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TILE [JcChange [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2F CITY-§7-2IP

12. | hereby certify_thaili{he infarmation supplied wilh this filing does not gualify for the exemgption 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther ke empg4
Gtz Yolos _272-519-2M

<RI

nv

CR2E034 (10/02)

0

SIGNATURE: ol F
REETON DIRECTOR \ Data Daytime Phane #

DTYPED OR PRI




