e —————————— .|
FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

DOCUMENT #
1. Entity Name P95000056058 01-13-2003 90704 038 ***150.00
BUGS BEE-WARE EXTERMINATING, INC.
Principal Place of Business Mailing Address
460 N FRANKLIN ST N 460 N FRANKLIN ST
SEBRING FL 33870 SEBRING FL 33870 & ﬂﬁ 584
- : L IIUHIlﬂlll!lllllﬂllilll [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-%02631 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg;gesq Iﬁs:(;“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MCGATHEY, STEPHANIE D Street Address (P.O. Box Number is Not Acceptable)
1713 QUEEN AVENUE
SEBRING FL 33875
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed nama of tegistered agent and fitls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 ) - )
4 : ) . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co:tr?bulion. ¢ O ’?21.92901\22);38 y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 EER ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O delste TITLE O change [T Addition
NAME MCGATHEY, STEPHANIE D NAME
sReeT AnDRess [ 1713 QUEEN AVE STREET ADDRESS
orv-st-2r | SEBRING FL 33872 —7 CITY-ST-71P ”Q)U "Z_,p c(ﬁ@:_, =2 5875
TTLE VP [ pefete TITLE ) [ Change [ Addition
NAME MCGATHEY, MICHAEL L NAME
STREET ADDRESS 1713 QUEEN AVE STREET ADDRESS
orv-st-ze | SEBRING FL 33872 —— CITY-ST-2IP NQ,DO Z2io orde~ B3 ST15
TITLE [ Delete TITLE ) [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS *|* - T e
CITY-$1-21P CIY-ST-7IP
TILE [ Deiete TILE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-57-21P CITY-$T-2IP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. I hereby certify that e 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 accurale and t signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or ilistes empowered to execute this repgt gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on anfattachment witty8n address, with gl other like emBoweg

SIGNA _ ’“”"@‘ ARG A, / %?/03 (%3 )35 ~04DY

NATURE AND TYPED OR PRINTED muﬁE OF sn::;m' fFFICER ?R DIHE?’TOH Daytims Phone #

.

avs

CR2E034 (10/02)




