2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020497

1. Entity Name

F&B PEST CONTROL INCORPORATED

Mailing Address
13880 57TH PL N

Principal Place ot Business

13880 57TH PL N
ROYAL PALM BEAGH FL 33411

ROYAL PALM BEACH FL 33411-8362

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90011 025 ***150.00

E
F

W

MDA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
65-07332,28 Not Applicable
i t Zi 1 ‘ it
Zp Country P Courtry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - T e T n mwie T e T e = 7B NaAME« = — = —roorrm it e s b2 = —e -;:’T,},:r- B S e Y il B
BOLEK' BENNY Street Address (P.O. Box Number is Not Acceptable)
13880 5TTHPL N |
ROYAL PALM BEACH FL 33411

City

Zip Code

FL

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, typad of printed nama of regrstered agent and litle if applicable

{NOTE: Ragistarad Agent signature reguired when reinstating) DATE

9. Thig corporation is efigible to satisfy its Inlangible
Tax filing requiremant and alects to da sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 200¢ Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniripution,

$5.00 May Be
Added to Fees

NAME Treasurer

NAME*

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 B
ME D President O velete TMLE [ change  [] Addition §
NAME BOLEK, BENNY NAME 2
STREET A00RESS | 13880 57TH PL N STREET ADQRESS Q
Ciry-St-2iP ROYAL PALM BEACH FL 33411 Ciny-&1-2IP lé"
e Vice President Ooss [ e Qoo igitin | S
STREET ADDAESS gawton N. Sguire, TIII STREET ADDRESS
CHY-ST-TP T 059 Eq.'oof_lEeEIP DE -.\ AL

maNe—wWortn FPir 22403 iti
TTLE Delet L ! [] Change 3?’ﬁddlllﬂn
NAME Secretary o e 7 . G ) N .
swraoprss | Barbara’ GO Brooks” STREET ADDRESS_ | T
CITY-ST-2IP 6069 Moonbeam Dr. CIFY-§T-210 _ ‘
e Lake worth, FL 3340647, WILE ' [ Change Wsd‘nim\
7

STREET ADDRESS Christine M, - Squire STREET ADDRESS

CITY-ST-2P 6069 Moonbeam Dr, CITY-ST-2P

TITLE Lake Worth FL 33463 []pesse TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the informaticn 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 accurate and that my signalure shall have the same legal eftect as if made underjoath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I EANY  AoLe”/ Socine, L2l

Yop<o SB/ -7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O’DIHECTOR

Data Daytime Phone #




