2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 386267

1. Entity Name

RHOADES PEST CONTROL, INC.

FILED 8
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20015 022 ***150.00

Principal Place of Business Mailing Address
3051 DIVIDING CREEK DRIVE 3051 DIVIDING CREEK DRIVE
SARASOQTA FL 24237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1358985 Applied For
Not Applicable |-
Zp Country e Country 5. Cerlificate of Status Desired O §8'75 A_ddi{iona!
. ee Required
~. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
ggg%&%fgg %F?EEK bR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City F LT Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of legistared agent and litle it applicabla {NOTE: Registared Agent signature required when reinstating} DATE
) o o : _ "
9. This corporation s eiigible to satisy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O . Make Check Payable to Department of State

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE VD T Delete e [ Change  [J Acdition | S

NAME RHOADES, CHAD S NAME =

sTReeT ADDRESS | 4623 10TH ST. STREET ACDRESS 3

CiTY-$T-2P SARASOTA FL 34232 CITY-ST-2IF a
(]

TIMLE TSD [ Delete TILE EAThange [ Addition o

NAME RHOADES, JEAN L NAME

streeT Aporess | 3051 DIVIDING CREEK DR STREET ADDRESS . Q . 277

Ciry-sT-21P SARASQTA, FL 00000 CITY-ST-2IP 20 il ‘?L{’?

me - |PDTTOT O™ - = Cloeee - T ‘ : - - [3change [ Acdition

NAME RHOADES, JOHN B HAME

STREET AGDRESS STREET ADDRESS ' .

3051 DIVIDING CREEK DR Siphe K o 342 71

orv-stz¢ | SARASQTA, FL 00000 or-sT-P ) p

TITLE O Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-ST-21p CiTY-ST- 2P

TITLE T Delete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-$1-21P

e [0 Delete TMLE [Jchange  [C] Addition

NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

13. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Seetion 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 effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo executsst‘hs report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ! other|like dnpowered.
Feawr L. oen de §

e

SIGNATURE:

= (Ate,

Y2y 3
\susvu-rune ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

391 (341N9 e 7

DJylime Phone #

T



