A

DOCUMENT # P99000007175

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MUG A BUG TERMITE & PEST CONTROL OF FLORIDA, INC Secretary of State

03-09-2001 90498 041 ***150.00

Mailing Address

P. O, BOX 3245
PORT CHARLOTTE FL 3349

Principal Place of Busingss

21487 BACHMAN BLVD.

PORT CHARLOTTE FL 33954 UUULJII VY

OB

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65-0885797 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired ;| $8'75 A_dditional
o o - Fee Required
T7-"§: Name and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Name .
WHIDDEN, DANNY :
1471 B CAPRICORN BLVD. VTP P sele” v v i
PUNTA GORDA FL 33983 aa
™ Lt Charlote FL 558y

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fioriga.

Oonry, st Al Vsl

SIGNATURE
Signature, typed or pr(t}( name of registerad agent and titla if applicable. DATE

(NOTE: Registered Agent signature required when reinstating)

9. This corporaticn is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE Presideéent Bd Change ] Addition
NAME WHIDDEN, DANNY NAME

streeT Anoress | 1471 B CAPRICORN BLVD. st ooness | X/ ¥87 Backhman

ov-si7 | PUNTA GORDA FL 33983 ar-size | Pes# charfefle Ft 3395y

TITLE I Delete TLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

STHLE =277 efmme v e B T an -~ .~ ~[=] petete - TITLE~ — e o . - o= -[=] Change - [_] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 3 Celete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete THLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 cther like empowered.

[/35457

SIGNATURE: AL 2000, D

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T4 - 26947275

Daytira Phona #

SIGNATURE AND TY)

Mar 09, 2001 8:00 am

CR2E034 {10/00)



