2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000085903 Mar 23,2001 8:00 am
1 Entty Namo Secretary of State

M & M TERMITE & PEST CONTROL. INC. 03-23-2001 90027 032 ***150.00
Principal Place of Business Mailing Address
1525 COUNTY ROAD 951 1525 COUNTY ROAD 951

UNIT 17 UNT 17 6003?318

NAPLES FL 34118 NAPLES FL 316

\ ¥ °\~J\ U\O\“" TenR dr g [\V¥Wa o™ coamie O\ ‘
Suite, Apl. #, etc ) Sune Api # etc . Do NOT WRITE IN THIS § SPACE I
City & State City & State 4, FEI Mumber 65.0787431 Applied For
N O \ fad 1’\ i gy By ™ Not Applicable
Country . Zip Country . ) $8.75 additional
3 \\\\\0 n l, o3 \ \ AN\ 0R X §. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NUGENT, MICHAEL Z
Street Address (P.Q. Box Number is Not Acceptable)
1525 COUNTY ROAD 927
UNIT 17
NAPLES FL 34116
City FL Zip Code
8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ @‘ 3/)\0/’ /
Signatuee, typed or printed name of registered agepfand title if applicabls. (NOTE: Registered Agent signatura reduired when reinstating) 7 D%
9 This corporation is eligible to satisty ts Intangible FILE NOW!!! FEEIS $150.00 10, Electi P, . —
CTETL O e | ¥ e ~10.- on Cal Financin - . o
~~Tax filing requiremeant and ‘elécts 10 do so. T ARBFMAY 1, 2001 Fee will b $550700 ectian Lampaign.~inancing O $5:00 May'Be
Trust Fund Coentribution, Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ O Delele TLE (J Change [ Addition | S
NAME NUGENT, MICHAEL C - NAME =]
STREET ADORESS | 1525 COUNTY ROAD 951 STREET ADDRESS 3
om-st-zP | MAPLES FL 34146 . CITY-§1-21P b
o
TiTLE STD O Delete TIMLE O Change (7 Adaiion | &
NAME GILLIAM, PATRICK M NAME
STREET AGDRESS | 1525 COUNTY ROAD 951 STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 16 CITY-ST-2IP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TNLE O petete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e B _..:c
ome-stae o 3 T e e —— e B 20 e el ~
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
7

3/x0/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR " paw/ Daytima Phane #

SIGNATURE:




