2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019630

1. Entity Name

BUDGET TERMITE & PEST CONTROL, INC.

Principal Place of Business

3000 PINERIDGE CR
KISSIMMEE F 34746
us

Mailing Address

000 PINERIDGE CR
KISSIMMEE FL 34746-3507
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90060 006 ***150.00

DR T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3423570 Not Applicable
Zie Country ' ountry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -

- —— e

MILES, R. STEPHEN JR

e

I —y-

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

100 CHURCH ST
KISSIMMEE FL 34741
City FL Zip Cede
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
Signaturs, typed or printed name of ragistered agent and titla it applicabla. (NOTE: Registared Agent signature reguired when remstating) DATE
9. glsﬂciorporam.:rr;ﬁeellgsbl; ulj s?ti?fydlgs intangible A FI:E.HE NOwW!!! FFEE IS'HS;SO.SO:O . 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.0 Trust Eund Contribution. Added to Faes

a

{See criteria on back)

Make Chnck Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 2elete TITLE O change [ Addition
NAME HOGAN, EDWARD J NAME

streeT anoress | 3000 PINERIDGE CR STREET ADDRESS

orry-S1-2p KISSIMMEE FL CITY-5T-2IP

TITLE V5D 3 celste TIMLE [ Change [ Addition
NAME HOGAN, KATHLEEN B NAME

staeeT aooaess | 3000 PINERIDGE CR STREET ADDRESS

CITY-ST-2P KISSIMMEE FL CITY-5T-2IP

TITLE O Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS } ) STREET ADDRESS

CITY-ST-2IP T T s e e e .
TILE 3 velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-ZIP

TLE [ Delete TIFLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-$T-2P CITY-ST-2ZIP

TMLE O3 Celete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supptliec with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with all other like empowered
ws? 9’21 P
Fi

SIGNATURE: EDWaed T~ Hqu f’

‘// ‘//Mw [7) 933 §233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORDMECTOR

pdte

I Dayhme Phone #




