FILED
2003 FOR PROFIT CORPORATION -
UNIFORM .BUSINESS REPORT (UBR) | Mar 10, 2003 8:00 am

DOCUMENT # P9700Q0077901 Secretary of State
1. Entity Name 03-10-2003 90094 005 ***150.00
RID-A-BUG PROFESSIONAL EXTERMINATING CO., INC.
Principal Place of Business Mailing Address
1437 VENETIAN COURT 1437 VENETIAN COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S — AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0777563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
[ . P it UL NP P T L LR DS v G o e e et s R _
JACOBSEN’ HOWARD D Strest Address (P.O. Box Number is Not Acceptable)
1437 VENETIAN COURT
CAPE CORAL FL 33904
City FL 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. | am familiar with, and accept
the obligations of registered agent.

*ooNe
SIGNATURE LS
Signature, typsd of prinla‘d name of ragistered agent and title if applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
& FILE NOW"' FEE IS $150.00 ) - ) .
9. Election C Fi n
©  Atier Way 1,2003 Feo will be $550.00 Trust Fond Coramtion " T1 o0 May Be
Make Check.Payable to Florida Department of State )
0" . -2 .. QFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T O Delete TITLE Clchange [ Addition
NAME JACOBSEN, HOWARD D NAME
stheer aporess | 1437 VENETIAN COURT STREET ADDRESS
orv-stzr | CAPE CORAL.FL 33904 CiTY-ST-2IP
TITLE D . [T celete TRLE [ change  [] Addition
NAME JACOBSEN, HOWARD H NAME
sreeT ApDRess | 11989 PRONCESS GRACE CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-21P
TTLE . [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | =~ e e -} STREETADORESS |
CITY-ST-2IP CITY-ST-2IP TTUTTTTT Tt e
TTLE 1 Delete TITLE [ change [ Additior:
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE {7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71f CITY-S1-21P
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-$7-2IP

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
eport as required byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGIHAS 363 23‘?'5'9’7'875’6’

SIGNATURE AND TYPED OR PRINTED NAME OF SICfNG OFFICER OR DIRECTOR Date Daytima Phone #

12. 1 hereby certify that the information suppli withfnis filing dogf
indicated on this report or supplemental rfport if true
of the corporation or the receiver or trustge em, lower

AY  EQ0SLGN

CR2E034 (10/02) ..



