FILED g

2002 UNIFORM BUSINESS REPORT (UBR) 3

L ]

o0 - P95000056058 Feb 10,2002 8:00 am §
f- Entty Nams Secretary of State
BUGS BEE-WARE EXTERMINATING, INC. 02-10-2002 90025 035 ***150.00
Principal Place of Business Mailing Address
460 N FRANKLIN ST 460 N FRANKLIN ST -

SEBRING FL 33870 SEBRING FL 33870 \
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
“Ciy& State™ T T o - City & State . 4, FEI Number 65 060 Applied For
2631 - ~ “[Not Applicatle
Zi Count Zi Count iti
s ouniry ® ounity B. Certificate of Status Desired O $B'75 Addmonﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Serahanue D.0PE
MCGATHEY, STEPHANIE D atl Gathe
Strela ,?bdr s (P. @ox Number is Net ﬁe@ﬁle) I
113 US 27 SOUTH 3 Y yal -
SEBRING FL 33870
Cit Zi
/) QebRing FL [7%89715
8. The above ndmed enyt y submits this St 3 ging its registered office or registered agem or both, in the State of Florida.
———
SIGNATURE ] / Zq / o
s / i T(NOTE:}oéslered Agenl signature required when reinstating) DATE T
9. Thnsé?érauo;/s eligible to satisfy its Intangible U FILE NW! FEE 1S $150.00 . o
10. Election Campaign Fin,
Tax %flg requirement and elects to do so. After May 12002 Fee will be $550.00 et P o o O fgi-gj(tloh;?ésse
(See criteria on hack) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST [ Gelete ME ClChange (I Addition | S
NAME MCGATHEY, STEPHANIE D NAME g
smeer aoeess | 1713 QUEEN AVE STREET ADDRESS cg’)
orv-st-z¢ | SEBRING FL 33872 OITY-§1-2 i
[ng
TITLE VP O elete TMLE [l Change [ Addition | O
NAME MCGATHEY, MICHAEL L NAME
streeT anoRess | 1713.QUEEN AVE - -STREET ADDRESS : . R : N
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-ZIP CITY-ST-21P
TITLE 1 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy CITY-$7-2IP
13. | hereby certily that the infrmation supplied with this filing does not quahfy for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or director
Aby Chapter 607, Florida Statutes; a7that 7name appears in Block 11 or Block 12 if
I Data Daytime Phone #




