2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102868 - Apr 26, 2001 8:00 am
1. Entity Name r f
BUG BUSTER BOB PEST CONTROL, INC. ecretary of State
04-26-2001 90246 013 ***150.00
Principal Place of Business Mailing Address
10265 63RD AVENUE N. 10265 63RD AVENUE N.
SEMINOLE FL 33772 SEMINOLE FL 33772
S s AR MR
~+ S fleosna s IS 3 Air.a .
Suite, Apt. #. et Suite. Apt # clc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3612817 Apsiad For
3/5/}")/’\/&(; L FE, Mot Anplcable
Zip Country Ziv Country I , . $8.75 Additional
3 1 )2‘ ;);.\,f,?'{_’-i-'ﬂj 5. Cartificate of Status Desirad M Fee Roauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEILER, ROBERT E

10265 63RD AVENUE N. Street Address {P.0O. Box Number is Not Acceptable)
SEMINOLE FL 33772

City

Zip Coda

8. Tre above named entily submits this statement for the purposc of changing i1s regstered office or registared agent, or both, in the State of Florida
o~ C . o

CR2E034 {10400)

SIGNATURE v = WL Ry
Gigratece. yoed o printec ~ame of reg stared agent and {te ¥ epp cabe (NOTZ Registeno Agert £ gnaturs raquirss when einstating) NATE

; saration i iai 4 5 i + i LB MOWATNIN 2o 51 80
e e e e e Ao | L O R 8 SIS0 | T e Compaancng 5,00

s Hiling . A s » & = WA Trust Fund Cantributian. & Added to Fees

{See criter'a on back) Male Check Pavable to Denartment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 71
TTE PVST [} ke ne: [Jchage [ Adazen
HakE FEILER, ROBERT E NEME
stare 200RTSS | 10265 63RD AVENUE N. STREET ADDRESS
GTY-ST-2F SEMINOLE FL 33772 CITY-ST-2F
TTTLE 3] M oeleta TITLE 1 Crange [ Additon
e FEILER, ROBERT E A
srrEET ADDEESS | 10265 B3RD AVENUE N. STREE" ADDRESS
oIy SR SEMINOLE FL 33772 CITY-ST-7P
TILE 7 welete TiTLE [ Change [ Acditon
HAME GANE
STPEET A3DRESS STREET ADCRESS
CITY-8T-71P Ciy-87-41°
T [ Deiete TITLE [ Change [ Acdition
NAME MAME 1
STRELT AZDRESS STREED A2URESS
CIY-5T-4iP CIFY-ST-2IP
[H1.E O pelete TITLE T Change [ Additian,
HARAE MAME
STRICT ADDRESS STREET 4DDRZSS
LITY -8T-7iP I -ST- 2P
TiLE [} eslere RS [J Crangs [ Additien
MAME HAME,
STREET ADDRESS STREEY ADDRESS
CTY- ST EF CITY-5T-2.p

13. | hereby certfy that the information supplieg-with-tkig filing doos not qualify for the exemption stated in Section 119.07(33(0), Florida Stattes. |Hurther certify fat the rformation
ird'cated on this report or supsiementai report s true and.accurate and that my signature shall have the same egal effect as If made urder vath; that ! am an o'ficer or director
of the corporation or the receiver or trustee efmpowered 10 oxXBedie this report as required by Chapter 807, Florida Statutes: and thal my rame appears in Block 11 or Block 12
changed, or on an attachment-witian address, i alt other like Brspgwered.

Y A . )
< Jug &f-27-2¢x/ 222383 ¢z g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Dasler

Daylore Phore &




