2001 UI’!IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000012350 Apr 30,2001 8:00 am

1. Entity Name |
BUG OQUT SERVICE TERMITE CONTROL, INC. ecretary of State
04-30-2001 90449 029 ***150.00

Principal Place of Busil:'wess Mailing Address
5951 ARLINGTON EXPRESSWAY 5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211‘ JACKSONVILLE FL 32211 l.a UlinbLY L
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State i City & State 4. FEi Number 59'3298831 Applied For
i Not Applicable
- ; " : -
2 | Country . Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent™ )
| Name
FELKER, PAUL
. Street Address (P.Q. Box Number is Not Acceptable)
5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
Cily FL Zip Code
8. The above named e'ntity submits this statement for the purpese of changing iis registered office or registerad agent, or both, in the State of Florida.
SIGNATURE !
Signatura, ty_ped or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
< o o . .

9. This corporation is ellglblg tcl) sallsfy(;ts Intangible A Fl:-nEA\E\l?Vgam FFEE |SIH$; 52-50500 0 10. Election Campaign Financing $5.00 May Be
Tax hlmg r§QU|remelnt and elects to do 50, fer . ee will be 5 Trust Fund Contributian. O Added 1o Fees
(Ses criteria on back) a Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE S§D | O Delete e NG crange [ Addiion

NAME JAMES, ROBERT NAME TAMES  ROAERT S

street anoress | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32211 CITY-§1-2ZP

Tne P 1 Delete TimE O Change [ Addition

NAME FELKER, PAUL J JR. NAME

streeT 400RESS | 5951 ARUINGTON EXPRESSWAY STREET ADDRESS

cmv-stze_ 4 JACKSONVILLE FL CITY-ST-2P

TITLE b T Ooelete g ome ~~ [~ ~- - - [Change [ Adeition

NAME SESSIONS, KEVIN NAME

swreet ADDRESS | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS

CITY-ST-ZIP JACKS'ONVIU_E FL 32211 CITY-ST-2IP

TILE D | O Delete TmeE [ Change () Addition

NAME FELKER, C NAME

sTrectT anoress | 5851 ARLINGTON EXPRESSWAY STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 ' CITY-ST-2IP

TINLE ! O celete e O Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-ZiP

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ACDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify thatf the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gf:curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgerad togxecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 1f
changed, or on an attachmynt yith an address, with all gfher like empowered. ’\_

R_o\ag r S . Joned

SIGNATURE: Teeedorc— 4}1\-1]0\ Qo4 743 §172.

| 7 SIGNATURE AND TYPEI?/JOISM'ED NAME OF SIGNING OFFICER OR DIRECTOR o Uate Daytima Phone #

|

§

CR2E034 (10/00)



