2000 UNIFORM BUSINESS REPORT (UBR)

Comer b

DOCUMENT # P95000012350 FILED
. EnityName May 17, 2000 8:00 am
BUG QUT SERVICE TERMITE CONTROL, INC. Secretary of State
05-17-2000 90971 036 ***150.00
Principal Piace of Business Malling Address
5951 ARLINGTON EXPRESSWAY 5951 ARLINGTOM EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5628
AR RS (LR TR
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number Applied Fer
59—3298831 Not Applicable
“p Couniry Zo Country 5. Certificale of Status Desired [ ] gﬁg;’g Addtional
= ——— .- Name and Address of Current Registered Agent™ ~— ~ 7. Namg and Address of New Registered Agent ~—
Name
FELKEHv PAUL Street Address (P.O. Box Number is Not Acceptable)
5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of registared agent and title if applicable. {NOTE' Registered Agent signature required when reinstafing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o .
Tax ﬂlingprequirememgand alocte 10 g 50, After MAY 1, 2000 Fee will be $550.00 0. Eﬁ;";’Sn%agﬁ:?b”u%”:_”°’”g 0 fgiﬁqo"g?;fe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE STD [J Delete TLE [X change [ Addition
NAME JAMES,-ROBERT NAME Taned Robertr
sreet o0Ress | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS '
CITY-7-21P JACKSONVILLE FL 32211 Cry-s1-2P
e P 1 Delete e AW Trevduwrers [ Change [ Addition
NAME FELKER, PAUL J JR. . NAME fedirony To\wn
sTReeT ADDRESS | 5851 ARLINGTON EXPRESSWAY sweTaoness | STAS\ Arlaa gy~ B prefde=ey
G- 5T-21P JACKSONVILLE FL Gy -87-7p Techsvavitle, @O J2a
me - | VD O Delete e ' [l change [ Adition
NAME SESSIONS, KEVIN NAME
sreer aRess | 5851 ARLINGTON EXPRESSWAY STREET ADDAESS
CIrY-5T-2P JACKSONVILLE FL 3221 CITY-ST-2IP
TME D : 1 Delete TMLE [ Change [} Adcition
HAME FELKER, C NAME
" sReeT aDORESS | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITY-ST-2IP .
TWILE O Celete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-7P
TITLE [7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. ) hereby cerify that the informaticn supplied with this filing dgés not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementzl repgrt is wue and gécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or tpfstee fmpafvired tgfexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with g addfess,

SIGNATURE: __ S

E= € AND TYPED Wﬂrﬁo HAME OF SIGNING OFFICER OR DIRECTOR

A v ATy ultafoo qey 143- 112
‘ |

Daia Oaytima Phona #

/74

CR2E034 (9/99)



