FILED
2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

O RO Y

nv

DOCUMENT #  P94000023104 Secretary of State
1. Eniity Name : 01-31-2003 90174 021 ***150.00
BUG-OUT PEST CONTROL, INC.
~
Principal Place of Business Mailing Address
1610 N. W, 115TH AVENUE 1610 N. W. +15TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 32026 .
R — IO AR A
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0485767 Not Applicable
Zp Country a i _(EC_),L_JT_F_V e _|5. certificate.of Status Desired ] _$§;7_5_§g’di:_~____,ion_al .
o . . — e e — == Feg’Reqdired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HOLDEN’ LOYD Strest Address (P.O. Box Number is Not Acceptahle)
1819 N. W. 115TH AVENUE
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity sulsanits this staterment 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 registeredeagent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicasie (NOTE: Registerad Agent signalure required when reinstating) - DATE
FILE NOWH! FEE IS $150.00 ‘ o
; 9. Election C F i
Atier May 1,2003 o wih be 555000 el T g $5.00 ey e

Make Check Payable to Florida Department of State | '

10. Y OFFICERS AND fJIRECTOF?S - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD o [ pelste TITLE [change [ Addition

NAME HOLDEN, LOYD NAME

streer ADDRESS | 1610 N. W. 115TH AVENUE STREET ADDRESS

CITY-$T-2IP PEMBROKE PINES FL CITY-81-2P

TITLE STD [ Detete TITLE [ Change [ Addition

NAME HOLDEN, DELORES NAME

STREET ADDRESS | 1610 N. W. 115TH AVENUE STREET ADDRESS

arv-st2» | PEMBROKE PINES FL 33026 crmy-sT-2p

TILE . ] [ palete JImE e e ——=—————"[[ Change  [] Addition~
|hae " ~ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TIFLE [Jchange ] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY -ST-ZIP

TITLE [ pelate TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ‘ CITY-ST-2P

TmE O Delats TInE CJchange [ Adtition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CIry-s1-21P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with an addyess, with all other like empowered. ?67

SIGNATURE: HIOEATEQUGTD) HolDEr  1%-c? 935-0% 0%

CR2E034 (10/02)




