2002 UNIFORM BUSINESS REPORT (UBR) May 2;1%0%]2) 8:00 amz

vt Secretary of State
REUABLE PEST MANAGEMENT, INC. 05-22-2002 90140 019 ***150.00
Principal Place of Business ' Mailing Address
102 COLLEEN CT. 102 COLLEEN CT.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Principal Place of Busness 3. Mailing Addrass H""l" ||| |I|’| m" Ilm Ilm I"” "l" m" IIM [II“ "“I I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied Far
59-3574230 Not Applicable
i Zi Countl X . iti
Zip Country ® oumry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=] — e S WED L wTemanoomee - 2 TR - T ocmoont o F ot Name.. _ .. . . - s—smrmem e e pmmee mee = 4 e o
Ross' F KV Street Address (P.O. Box Number is Not Acceptable)
102 COLLEEN CT.
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Ll Signature, typed or printed nama of registared agent and titls it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. '_;I'fis:;fﬁprporatign is eligible tol satisfycijts Intangible At Fll'f. N?:J;!‘;lz l"'FEE |Sm$l: 525%% 00 10. Election Campaign Financing $5.00 may Be
agfi Lng rfequrremenl and elects to do so. er May 1, ee w e B Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ~|PD [ Delete TIMLE O change [ Addition | S
NAME ROSS, FRANK V RAME 23
streeT anparss | 102 COLLEEN CT. STREET ADDRESS - §
crv-s-z¢ | AUBURNDALE FL 33823 CITY-§7-2P w
TME VPD [T Celete TITLE [ change ] Addition S
NAME WILLIS, WILLIAM NAME
streeT aooRess | 840 FORESTWOOD DR STREET ADDRESS
CITY-$T-2IP CLERMONT FL 34711 ‘ CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
T TRMETTT T T TR T S T T om s e ey e B OME v e e, P g - oD e v, T st
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-5T-2IP
THLE O pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TMLE [ pelete TITLE [J GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this repert as reguired 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 ali other like empowered.
SIGNATURE: il S e FrAn S, [Poss Y A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phona #




