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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391718

1. Entity Name

CROSS PEST CONTROL OF TAMPA, FLORIDA, INC.

Principal Place of Business

5511 N 40TH ST
TAMPA FL 33610

Matling Address
5511 N 40TH ST

TAMPA FL 33610-3353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90047 012 ***158.75

JUJJavY

(T

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Nurnber Applied For
: 59-1368362 S
Zip Country Zip Country . . $8_75 Additional
5. Cerhhcate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] i B S _ Name _ . ~
RABURN, BUSTER L. Street Address (P.O. Box Number is Not Acceplable)
5511 N 40TH ST
TAMPA FL 33610
City FL Zlp Code
8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida.
SIGNATURE : L _m C e
Signature, typed or printed nama of ragistered agent and title if applicabla. - .7 - tNOTE'fegisl_ared_Ageal slg_rialgre rétuired when reinsiaung) v " DATE
s - L E o : : .
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 " ! Lo :
o ; - i 10. Election Campaign Financin|
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfm;?t:uﬁon " f{i.g({ohégzsae
(See criteria on back) . 0O | wmake Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Deiete TIMLE [ Change [ Additior
HAME RABURN, BUSTER L. NAME
STREET ADDRESS | 5511 N 40TH ST STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-ST-2IP
TILE v [ Delete TITLE [ Change [ Additior
HAME RABURN, RODNEY E NAME
STREET ADDRESS | 5514 N 40TH ST STREET ADDRESS
GiTY-§T-ZIP TAMPA FL CiTY-ST-ZIP
THLE ST . O Detete THE O change [ Additior
NAME ~| MERRHLL, J. DOUGLAS NAME - - e et e e
STREET ADDRESS { 5511 N 40TH ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE [J Celeta TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-57-2IP
e [ Deleta THLE [JcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-21P
1ITLE O petete TILE [ Change [ Additior
NABAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2I1P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
of the corpaoration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Rt

o o P T

hramttymraer VS (RN

et
[ —

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR

CTOR

p
u,\ga«// 29 $I3-423 (Lbs

Dofe Daytime Phone # /




