2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P96000036542 Apr 16, 2001 8:00 am
1. Eniy ame ecretary of State

0358101

RANGER TERMITE & PEST CONTROL INC. Dt 62001 9028 043 *2150,00
Principal Place of Business Mailing Address
1920 9TH ST N 1920 9TH ST N
STED STED
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
2. Principal Place of Business 3, Mailing Address ”llu"'“”ml l" ”Il‘ |||" || |” | l|| ||||| |||||"|““|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.%6%37 Applied For
Not Applicable
Zip Country Zip Country o ' $8.75 Adaitional
5. Certificate of Status Desired [} Fes Required
=5, Name'BNd AdUTESs of Curfent Registered'Agent— L —~—=_ ==~ _——-~=__7._ Name and Address of New Registered Agent— . P .
Name
DONALDSON, BRUCE L

Street Address (P.O. Box Number is Not Acceptable)

3915 17TH STREET, NORTH

ST. PETERSBURG FL 33714

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
Signatwre, typed o Rrinted name of regisiered agent and titla if applicable. (NOTE: Registered Ageni signaluré required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:!Z(;:Ii:r%aggilggul;gincmg 0 ijscl-tggobéaeisae
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delete TMLE S . O Change [ Addition
NAME DONALDSON, SYLVIA . NANE Heathe Curts
stveer aooness | 11601 4TH ST N APT 3105 smmooess | 3918 47 St
onv-sr-ze | SAINT PETERSBURG FL 33716 oiTY-51-2P s+. Pete F). 3304
TMLE 0 0] Delete T O J B change [ Addition
NAME DONALDSON, BRUCE KAME Bruwel DO na ‘ Son
sTRE=T ADDRess | 3915 17 ST N steeTacoress | fido © + st. N. Ap'f 5108
crv-st-zp | ST PETE FL CITY-5T-2P S+ Pe ‘e . 33
TILE VP N S S N [ 4, e e s A e m—em o) o= B Change-=(E]Addilion=
NAME DONALDSON, PATRICK NAME Potr e K b ong I J S0
swreeT aooress | 11601 4TH ST N APT 3105 STREETADORESS | 4 3, © { Jsr. N. A p‘l‘. SlosS
arv-s-2p | SAINT PETERSBURG FL 33716 ovstze | S+, Pete . £) 3326
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE [ pelete TMLE I change ) Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-5T-21P
TITLE (] pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

smmwne:_ﬁuwt L. B I~25-0) 227-521-9032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #

CR2ZE034 (10/00j

==



