* 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

¢

DOCUMENT # 391718 Mar 23, 2001 8:00 am
o Secretary of State
CROSS PEST CONTROL QF TAMPA, FLORIDA, INC.
03-23-2001 90017 041 ***150.00
Principal Place of Business Mailing Address
5511 N 40TH ST 5511 N 40TH ST
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68362 Applied For
5913 Not Applicable
Zi i t iti
i Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . “""’“"_:“.W-H Ll BTN R - - . . . . )
Roowey  Rpoven -
- RABURN, BUSTER L. .
Street Address (P.O. Bog\lu er is Not Acceptable)
5511 N 40TH ST 550 N. 40D Sreeer
TAMPA FL 33610 .
City Zip Code
“TRmen FL | "%35010
8. The above nal rt foffhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Rodvey RagutN 2-1y-o\
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistere’d Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00, -, 10 Elowti " .
T e v - thy, L 1 C F
Tax filing requirerent and elects to do so. : After MAY 1,'2001 Fee will éeﬁs%p_‘oo N Trﬁ;linndagn:i::_i;guﬁg\:ncmg O fgl.e(t)ﬂol\gzzsﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P % Delete TIME O chenge (] Addition | S
e RABURN, BUSTER L. g S
STREETADDRESS | 5511 N 40TH ST STREET ADDRESS 3
CITY-$T-1IP TAMPA FL CITY-ST-2IP &
o
TILE v O pelete TLE PresiDENT &) Change [ Addition | &
NAME RABURN, RODNEY E NAME
sweeTADDRESS | 6511 N 40TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
me - | ST . . __. J Delete TMLE [ change [ Addition
NAME MERRILL, J. DOUGLAS e T ’ o S b
STREET ADDRESS | 5511 N 40TH ST STREET ADDRESS
CiTY-S¥-2IP TAMPA FL CiTY-ST-2IP
THLE [ oelete TITLE [Jctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 71 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receivar or trustee empowereg to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith anpaddress, with fijother fke empowered.
SIGNATURE: Rodney Rakerny 2-14-0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Deytime Phone #




