2002 UNIFORM BUSINESS REPORT (UBR) Feh 14F£]6(];:2D8 00
€ . am
DOCUMENT # y
17 Entty Name P95000039523 Secretary of State
B & B PEST CONTROL, INC. 02-14-2002 90075 003 ***150.00
Principal Place of Business Mailing Address
151 N TAMIAMI TRAIL 151 N TAMIAMI TRAIL
QSPREY FL 34229 OSPREY FL 34229
us us
2. Principal Place of Business 3. Mailing Address ”"”ll’ ”I ml' I”" Ilm II”‘ I||” |||I| iml ’lm |”|| "Ill m' ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650581698 Not Appicable
Zip Country an Country 5. Cerificate of Status Desired ~ [] fei-ggmf\ifed;‘io"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— T e e JMName . e - - e -
STANLEY' WILLIAM E (B“'L) Street A%ress (P.O. Box Number is Noj Acceptab/@
1331 GUARDIAN DRIVE 1537  ANenTuckel Kd
VENICE FL 34292 Venice
Cit: jo Cod
N FL | 99257

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

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
, o . . . n
9. 1’h|sfﬁ.orporan«:?n is ehlglblg 1(1) satmstfycljts {ntangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Be
a>‘< ||n'g rfaquwremen and eiects 1 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Dslete TITLE Pchenge [ Addition
NAME NAME
STANLEY, WILLIAM E 5379 Uﬂﬂﬂ&K‘T R,
STREET ADORESS | 1331 GUARDIAN AVE sTaeeT aponess | F 7
ore-s-2p | VENICE FL 34292 A crv-gr-ze Venlce Fl BH29 7
TILE ST Droelete TITLE [ change [ Addition
NAME STANLEY, EILEEN NAME
STREET ADDRESS | 4331 GURADIAN AVE STREET AUDRESS
CITY-S7-21P VENICE FL 34292 CITY-ST-2IP
THLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Detste TILE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T7LE [ pelete TIRLE [ Change [ aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP City-S§7-2IP
TITLE [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. /ﬂ of k”"‘"‘T

AL LEG OV Ty e g ooy |-RE~0> au1 354-584

SIGNATURE AND TYPED OR PRINTED NAMMNING OFFICER OR DIRECTOR Date Deylime Phone #

SIGNATURE:

WOV LU

nv

CR2E034 {9/01)



