2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004839

1. Entity Namle

THE BUG MAN PEST SERVICES, INC.

Principal Ptace of Business

6549 MADISON ST
ST AUGUSTINE FL 32084

tailing Address

6549 MADISON ST
ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ctc

FILED
May 15, 2001 8:00 am §
Secretary of State

05-15-2001 90019 043 ***150.00

373808

1A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE! Number 59-3363319 Applicd For
Not Applicable
Zi Countr Zi Cauntr i
P W P Y 5. Cerlificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINK, MARTIN V JR
6549 MADISON ST
ST AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

=1l } Zip Code

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

Signature. tyoed or printed name ¢f registersd agent and titie f applicanle.

INOTE: Reg:slered Agent signatu-¢ 106 sired whe re 185ating) CATE

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TILE D ] Detete TITLE ' [ Change [} Adclion ‘ g
NAME FINK, MARTIN V JR NAME =)
stheeT Acoress | 6549 MADISON ST STREET ADDRESS g
CIiy-ST-2p ST AUGUSTINE FL 32084 CITY-ST1-2P b
TITLE b O peleta e [)Change [ Additon &
e FINK, DEBORAH J e ©
stazet sooress | 6549 MADISON ST STREET ADDRESS

Gy -ST-2P ST AUGUSTINE FL 32084 CITY-S1- 2P

LE [ Delete TITLE [ Change  [] Acdition
NALE HAME

SIREET ADDRESS STREET ADDRESS

oITY-87-2P CITY-5T-2IP

e [ Delete TITLE [ Change [ Adelion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE 1 Delete MLE [ Change  [] Addition
NAME HAME

STREET ADGAESS STREET ADDRESS

oITY-S1- 28 oITY-5T-21P

LE L1 Detete TITLE O Change [T Acditio=
NiME NAVE |
STREST ADDRESS STREET ADDRESS

CITY-§7-71° CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o7 Biock 12 f
changed. or on an attachment with an address, with all other like empowere

SIGNATURE:

04442 R

T M AT IIE AN TUDLI P DI Tt b It e S AMINA AEEAED A PR TR



