2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90006 013 ***150.00

DOCUMENT # P96000019630

1. Entity Name

BUDGET TERMITE & PEST CONTROL, INC.

Principal Place of Business Mailing Address

HO0-PINERIDGE-CA HOO-PINERIBSE-6F
KISSIMEE-Pt—ye715 ™~ KISGIMMEEFE-94746—
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2. Principal Piace of Business 3. Mailing Addresg
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Sulte, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPAC

ity & Stat ity & State 4. FEI Number Agoplied For
K'ys-g ‘eh\ M 66 N F(.a QN‘SS ( M M EE, F(— ! " 59.3423570 Ni?Appﬁcable
-—-—éi'l*——?q‘ . _?_Otziyg.A . __E%,{_’)Ll" ____C_&EJU'_V ) _5. Ceriificate of Status Desired I gg{gsq#:;tionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES, R. STEPHEN JR
100 CHURCH ST
KISSIMMEE FL 34741

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registared Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campalgn Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. O Trust Fund Contributian,

{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD 1 Dalete TILE [J Change  [-) Acdition
NAME HOGAN, EDWARD | NAME
STREET ADORESS [ 3000 PINERIDGE CR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TTLE VSD O palete TLE [ Change [ Addifion
NAME HOGAN, KATHLEEN B NAME
STREET ADDRESS | 3000 PINERIDGE CR STREET ADDRESS

SOmyoStae L KISSIMMEE Pl - e e o o ROYISTIR ol e e = ag e
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2ip
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME - o . . .
STREET ADDRESS . STREET ADDRESS e

" OmY-ST-IP oo CITY-ST-21P
TILE [ pelete TILE [7J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS . '_-' S R R A
CITY-ST-2IP GITY-ST-7P
THLE £ pelete TITLE [ Change: (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustes empowsered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

changed, or on an aftachment with an address, with all other like empgwered.
2o o1 (7)9339033.

SIGNATURE: Cowpen ~J. ’Abéﬁ A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRJCTOR

0422424

CR2E034 (10/00)



