2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #  F74037

CUNNINGHAM PEST CONTROL, INC.

Secretary of State

01-23-2003 90056 034 ***150.00

Principa! Place of Business Maiiing Address
2559 WEBB AVE . 71 SW 16TH ST
#9 BOYNTON BCH. FL. 33426

DELRAY BEACH FL 33444

30008517

2. Principal Place of Business 3. Mailing Address

2559 Webhhb dve.

A5G Wehdb Ave.

RNV EGAVERRRIRA

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

g 5

[[J CHECK HERE IF MAKING CHANGES

City & State lty & State
Ee A F / :

P . - MBP/I-C 4 /EZ

Applied For

4. FEI Number 59-2179152

Not Applicable

Zip ountry Zip

33 e [ e 73 ‘/4/‘-/

Country

Paln, Beacl,

$8.75 aAdditional

5. Certificate of Status Desired dJ Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

== L ———

- e e e e

CUNNINGHAM, HOWARD G
721 SW 16TH ST
BOYNTON BEACH FL 33426

T S

~

Namge-sm = e

T ey an e o T it e g, =

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

255 9 wWebp Ave.
#5

Zip Code

FL [ *5%%uy

" Delvaq Beacd

8. The above named entity submits this statement for the purpose of changing its registered office or regislereﬁ agent, or both, in the $late of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGN/‘::-URE Q’V'ﬁaf M/ /ff Qma_“ A-

Signamure, (ped or printed nama of registerad agent and fitle it appl-caby

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE 'P ) [ Change [ Addition
HAME CUNNINGHAM, HOWARD G NAME Comareyy 944 m wave &, Addye ss
sTrReer anoRess | 721 SW 16TH ST STREET pDRESS | o 55 wpé b Ave, *# 4 Ehan Ze
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-5T-2IP ?e Iy Aq ? ea f;& ﬁ _?.?‘/49

TITLE [ Delete TITLE ge [ Acdition
NAME NAME SiE N /\!"7 5 4 d m]?an 4-[& j—

STREET ADDRESS STREET ADDRESS *.:.'2 NS Y 02 q 25D <Yy

CITY-S7-2IP B orv-stze |5 p Y A Ton Be ack L 336’3 &

TITE ’ O Delete TILE O Change [ Addition
NAME NAME

STHEETA_DDRESS — - e J &Sl'f‘E‘E]'_iD_DEESi 5 RS B T e s~ o R
CITY-ST-2P CITY-ST-2IP

TITLE 3 telete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 3 Delete TTLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T1-2IP

12. | hereby certify thal the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an

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 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 attachmenl with an address, with all other like empowerad.

SIGNATURE:

SHW)T%‘%Z%@%W@EWT

Ko

Jaw. G, doc3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?ﬁTDH Cate

Daytime Phorie #

POGFULY

ny

CR2EQ34 (10/02)



