FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # 391718 Secretary of State
1. Entity Name , Ty i 03-21-2003 90087 030 ***150.00
CROSS PEST CONTROL OF TAMPA, FLORIDA, INC.
Principal Place of Business Malling Address
$511 N 40TH ST 5511 N 40TH ST
TAMPA FL 33610 TAMPA FL 33610
N — AR AR
10784 Florence Avenue 10784 Florence Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Thonotosassa, FL Thonotosassa, FL 59-1368362 Not Applicable
Zip Country Zip Country . , $8.75 Additional
33592-2716 | USA 33592-2716 USA 5. Cerlficate of Status Desied [ Bl red
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name -~ - - - N

+

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

RABURN, RODNEY

5511 N 40TH ST 10784 Florence Avenue

TAMPA FL 33610
i : Zip Cod
T]I:%notosassa FL ID3'3?5892-2,716

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famvliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agsnt and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) CATE
ﬁF"iplE ‘NOWI!I ,f:EE I.S 21505.;22 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003, ee will E? $ ) Trust Fund Contribution O Added to Fees
Make Check. Payable 1o Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TITLE P O pelete T X7 Change [ Additicn
NAME RABURN, RODNEY E NAME
streer aooress {5811 N 40TH ST STREET ADDRESS 10784 Florence Avenue
crv-st-zr | TAMPA FL CiTY-ST-2IP Thonotosassa, FL 33592-2716
TITLE ST [ Delete TME ’ ¥l Change ] Addition
NAME MERRILL, J. DOUGLAS NAME
stheeT aookess | 5511 N 40TH ST . smeeroooncss | 10784 Florence Avenue
orv-s-zp | TAMPA FL CITY-5T-21P Thonotosassa, FL 33592-2716
e ' 1 pelete TITLE [ change ] Addition
NAME - e e om0 NAME
U e e [

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CITY-B3T-Z2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P [ CITY-ST-2iP
12. | 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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addregs, with all other like empowered.,

Do~
SIGNATURE: VAT N3V ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@SR Daytiefla Phona #

HE YU

nv

CR2E034 (10/02)



