FILED

2002 UNIFORM BUSINESS REPORT (UBR) %
] L ]
OCUME | Feb 25,2002 8:00 am §
1~ ety Koo . Secretary of State ,
EEE
LARUE PEST MANAGEMENT, INC. 02-25-2002 90030 040 ***150.00
Prihcipal Place of Business 1 Mailing Address
5611 S.W. 8TH-ST. 5611 S.W. BTH ST,
P.O. BOX"?SS’, P.O. BOX 1253 R . . _
LEHIGH ACRES FL 33970~ LEHIGH ACRES FL 3970 I L Pni S
2. Principal Place of Business 3. Mailing Address LAl
Suite, Apt. #, elc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For
59—2129%7 Not Applicable
Zi Count Zi Countr i
® unty " Y 5. Certificate 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
| Name
RUEBEUNG‘ LARRYK Strest Address (P.O. Box Number is Not Acceptable)
5611 SW 8TH ST
LEHIGH ACRES FL 33870
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 :
Signature, typed or printeg name of registered agent and title if applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Pixs;;lgrporaxic:rn is eli[giblg th> sa:tiiiy ci’ts Intangible _FILE NOW!!L FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
{See criteria on back) a Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDh 1 pelete TITLE [ change  [C] Addition §
e ME RUEBELING, FAY NAME g
STREET ADDRESS | 119 ROBERT AVE. STREET ADDRESS a
orv-s-2p | | EHIGH ACRES, FL 00000 oI-S1- 2P o
" o
TITLE op O Delele TITLE [Ochange [ Addition | O
Hve RUEBELING, LARRY K N
STREET ADDRESS 119 ROBERT AVE. STREET ADDRESS
om-s-2P | {EHIGH ACRES, FL 00000 or-1-2p
TImLE VP ' O oerete TIHLE [ change [ Addition
N RUEBELING, KEIH HawE
STREET ADDRESS 1 440 CLARET CT STREET ADDRESS
CITY-5T-2IP FT MYERS FL CITY-8T-2IP
TME [ pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-21P
TTLE O pelete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 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 supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
I
O ) . A T A _ g RN/ At ;aﬁn S T .
. gl T K7 ") Lpss 3
SIGNATURE: FA e NI Vg ) Eayi[Ruebeling

SIGNA‘I’UH?‘ND TYPED OR Pln

INTED NAME OF SLGNINVOFFICER OR DIRECTOR

2/14/02 941-369-6121
Date Daytime Phone #



