FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 ' DthS|oS:|c§;aé)é)r:PSc;2.iT|ows Secretal'y Of State

DOCUMENT # P96000019630 (8)

1. Corporation Name

BUDGET TERMITE & PEST CONTROL, INC.

0

1

- T SdpEei e o0,

Principat Place of Business Mailing Address
000 FINERIDGE CR 000 FNERIDGE CR
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Pirincipal Place of Business 2a, Mailing Address 4. FE) Number Applied For
E ) 26_‘ 59‘3423570 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. iti
P — P b. Cenificate of Status Desired ] $8.75 Additional
. 27] Feo Required
City & State | City & Stale &. Election Campaign Financing $5.00 May Be
Eﬂ 281 Trust Fund Contribution O Added to Fegs
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
"z:} ?5] 291 m Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
MILES, R. STEPHEN JR 81| Name
4305 NEPTUNE ROAD 82| Sireet Address (P.O. Box Number is Not Accaptable)
ST CLOUD FL 34769

B3

84! City Fﬂas] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its fegistered
office or reglstered agent, or beth, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e iy

R

P

SIGNATURE e e e
Signalure. lyped ar praled name ol registere kAt e it applicatk: {NOTE Regislored Agont signalute fequired when reinstatiog) DATE
12. OFFICERS AND DIREGTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE i |1 T DecERe 11 TIE L] Change |1 Addition
NAME HOGAN, EDWARD J 1.2 NAME -
STREET ADDRESS 3000 PINERIDGE CR 1.3 STREET ADDRESS
orv-srze | KISSIMMEE FL 4 OITY- -2
THRE VSO [ JeLsTe 2ATITLE [ change [ Addition
staeer aponess | 9000 PINERIDGE CR 2 3STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 2.4 CITY-§1- 28
THLE T oELETe 31TIILE [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITY-$1-2IP
TITLE [ JoELete 41TILE [T change [ Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2P o 44 0ITY-51- 7P
TILE ] DeLete 51TITLE ~ T change [T Addition
NAME 5.2 NAME
STREEF ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0TY-5T-7iP
TITLE [T petese 6.1 TITLE [J Change T[] Aduition
NAME 6.2 NAME ‘
STREET ADDRESS £.3 STREET ADDRESS
CfTY-ST-ZP 6.4 CITY-5T-2IP

14. | hereby certify thal the information supplied with {his fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recewer or truslee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

AL L L R

Block 12 or Block 13 if changoed, or on an attachment with an address%
RS Bl § B = Aln’Ahh K | LL/A.] Y A Q:L.[\. R d/ﬂ/ﬂ? L1t a\Gas rrand

cororaron (0K LI Apr 20 1998 8:00am

CR2E034 (10/97)



