2000 UNIFORM BUSINESS REF'_Q_R_']'}(UBR) j

CR2E(034 (8/89)

e
DOCUMENT #"P95000039523 '
1. Entity Name - : F IL ED
B & B PEST CONTROL, INC. ‘ ) ‘
0D MAR 23 PH 1: 02
Principal Place of Busingss Malling Address . -
| SESRETARY GFSTATE
133 GUARDIAN AVE 133 GUARDIAN AVE -F,ML T MSEE FEGRIDA
VENICE FL 39282 VENICE FL J4292-1626 revl R * R
us us )
Suite, Apt. #, 810, Suite, Apt. #, etc. " DONOTWRITE IN THIS SPACE
City & State : City & State ' 4. FEI Number 65058 Applied For
. ! 1698 ot Applicat's
Zp i i Country zip ’ Country ) 5. Certificate of Status Desired (] ?fe' g?qgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
. !
STANLEY, WILLIAM E (B""L) Street Address (P.0. Box Number, is Not Acceptable)
2978 ARLINGFON ST. :
SARASOTAFL34239 — ~———— ——— — |~ =7 "~ " R
City ‘ FL ’ Zip Coda
a, _'I;;-:e above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolﬁ. In the State of Florida.
SIGNATURE .
Signature, typed of prinied rame of ragistensd agent and tite it applicable. {NQTE: Ragisierad Agen signatwa faquifed when reinciaing) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWIH! FEE IS $150.00 Jact o Financi
Tax iing raquirement and elacis to do so. Aftar MAY 1, 2000 Fae will be $550.00 10. 5;3; :Sn%agoﬁ‘r?:uﬁﬁm’"g O Egﬁ?o“;:yef"
{See criteria on Dack) A Maka Check Payable to Department of State i
1. " OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 Dalate THLE ! [Jchange [ Addition
NAME STANLEY, WILLIAM E l na — - A
srreeTaporess | 1331 GUARDIAN AVE STREET ADDRESS ‘ ;J;D':]l:“_:l:_a 3. Dt r:!. S5—0
CHTY-S1-2p VENICE FL 34262 P -5T-0p ‘ ~03/23, D'_‘D 1055--011
me ST 7 Dekete T ' FRER 1O, T L
NAME STANLEY, EILEEN NAME
sreer apoeess | 1331 GURADIAN AVE STREET ADDRESS '
CHY-5T.T1P VENICE FL 34292 CITY-ST- 1P .
TITLE 1T T T O ooetete . §mEe ) ' CiChange D) Addition
HAME NAVE .
STREET ADDRESS STREET ADDRESS * :
-CITY-ST-2ZIP CITY-5T-2p
TImE — I e petete— —o—gf TE | — e A O Chag  [Jaddiion |
NAME NAME ; :
STREET AGDRESS STREET ADDRESS \
CITY-S1-.21P CITY-5T-2I7
T O oetete me ! (3 change  [C] Addition
NAME - NAME !
STREET ADDRESS STREET ADURESS ‘
CITY-ST-2IP CITY-ST-2P S
TE [ Delete me ! O Ctange (] Addilion
KAME . NAME ;
STREET ADDRESS STREET ADDRESS 1 -
Ty -S7- 29 ’ CiY-51-19 ' KE;
13 | hereby certity that tha information supplied with this filing doas not qualify for the exemplion stated In Section 119.67¢3)i)} Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lrusies empowered o exacule this report as required by Chapter 607, Florida Statutes;'and that my name appears in Block L gor Blogk 121l
changed. or on an attachment with an address, with all other like empcwead. Wyl Pen E- TTEN ) ' Py
S M N ETRAT Y e YR 7 il 1
SIGNATURE: _ WSl AT r=AY sy / F63-QHR
mmmmeomrmzomwwmocbﬁ&aow " Cate Daywme Phose #




