2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000056058

1. Entity Name

BUGS BEE-WARE EXTERMINATING, INC.

Principal Place of Business Mailing Address

460 N FRANKLIN ST 460 N FRANKLIN ST
SEBRING FL 33870 SEBRING FL 33870-3128
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90034 039 ***150.00

AL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 060 Applied For
. P 2631 Not At
ap Country” Zip Country ) 5. Ceﬁifi;:ate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
McGathey, Stephanie D.
MCGATHEY, STEPHANlE D Straet Address (P.0. Box Number is Not Acceptable)
2905 ANDALUSIA STREET (new address)] 1113 US 27 South
SEBRING FL 33872
C¥ebring, Th FL Z‘f?%‘%

8. The above named entity submils this statemenit for the purpose of changing its registered office or registered

agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signature Tequired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is efigibie to satisfy its Intangible
Tax filing requiremenit and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 iioy
Added t2 T

ADDITIONS [CHANGES 70 ORFICERS AND DIRECTORS 1N 11

1. OFFICERS AND DIRECTORS
e PST 1 Delzte WILE ( addrsss ) ARcomnge O
NAME MCGATHEY, STEPHANIE D NAME ¥
STREET ADDRES EET ADI
5 | 2205 ANDALUSIA STREET sreeTa0Ress [ 1113 yS 27 South
CITY-ST-2P SEBRING FL 33872 CiTY-ST-2P . an
me VP [ Delete TIMLE (address) Ao T
NAME MCGATHEY, MICHAEL L NAME 1113 27
us South

vaeer sonness | 2205 ANDALUSIA STREET. _ .. o o= - SREETADURESS | gebring,- FL - 33870~ - S
orv-si2p | SEBRING FL 33872 it EOE S I ' - e
TITLE ] Delete TILE [ change [
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-2IP - . . CITY - ST-24P
TILE O pelete TTLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 1 Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADORESS
cy-ST-21P CITY-ST-ZiP
13. | hereby certify that the jnfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 3. .-

indicated on this repoff or s bpplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or

of the corporation or fne regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 o ™

changed, or on an a ant with an addresg@Rjth all other like empower!

LA ] or L . b
SIGNAT ZlhQ: G DMGathay [ /31}2;0'30
SIG biNG DFFICER OR DIRECTCR - T Cate ! Deytime Phone #




