FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am |

DOCUMENT #  P97000085903 Secretary of State
1. Entity Name 01-13-2003 90666 037 ***150.00
M & M TERMITE & PEST CONTROL. INC.
Principal Place of Business Mailing Address
1894 40TH TERRACE SW 1894 40TH TERRACE SW/ fuunirva
NAPLES FL 3411£-6030 NAPLES FL 341166030
I _ LA R TR
Sufte, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ™ - T " City & State’ " ™ === =| 4. FEl Number - | Applied For
6W78743 L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq Qidc;“""al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NUGENT, MICHAEL Z s.;lﬂ :d?re:s (';o‘s' Nwi::i;l::t.f:t:: 1ab\e)z
. AN X NUMoe
1525 COUNTY ROAD 927 \BAR e n N gnh sk S
UNIT 17
NAPLES Fi 34118 - :
W 3 et e FL [ 8%\

8. The above named enlity submits this statement for ghe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rerﬁered_ gen

SIGNATURE
Signature, typad or printed name of registered agent and M applicable (NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $150.00 . ) ) .
. El C F
Ateray 1,2009 Fes wil v $55000 " Cecter Carosy (s $5.00 ey 0o

Make Check Payabie to Florida Department of State i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE R B change 3 acdiion | &S
NAVE NUGENT, MICHAEL C NAME WuGmray Oasrdte o < S
streer anoess | 1525 COUNTY ROAD 851 SRETAODAESS | VRS MBAr v TR LAy I )
onv-s1-2F - | NAPLES FL 34116 CITY-ST-2IP SNagvgs AN 2 a\WW\. g
TILE STD [ Delete TITLE L, Ve Pfohange [ Acdition %
NAME GILLIAM, PATRICK M HAME Svvaw, QAvtiwe
seer aporess,| 1525 COUNTY ROAD.951 o C. [ srEETADDRESS [ AR w0 v _NReaotvra 3o
CIFY-§T-2IP NAPLES FL 34118 CITY-5T-2P HACIGY Oy By,
THLE O peletz TITLE Y . [ change  ER Addition
NAME NAME Wakh - SN e':"\ .

LY M..
STREET ADGRESS saeeT aopmess | N B NN WO e he
CITY-ST-2iP CITY-ST-2IP ~N Drgrvaes DY 2 MONNN,
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P “
THLE [T Detete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 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 dmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment wjth an addrdss, with all other like eghpowerad. :

SIGNATURE: ___ Wl "”U"@'? R/ % /,//0, 23 239955~ 9509

Date Daytime Phone #




