0261340

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M15257 May 14, 2001 8:00 am
1 Sy hame Secretary of State

K. CUNNINGHAM EXTERMINATING, INC. 05142001 90933 013 150,00
Principal Place of Business Mailing Address
L SN
N NTA | 33317 .
s Us 00051288
B A IR CEACRR RO R
Spait su 13s Aue | 5pRY Sw. 127 Ave.

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

7 & State ity & State 4. FEI Number Applied For
&Q/Eﬁ C/ry ﬂ ‘ /C y/ ('/ é/ ﬂ 59-2530102 Net Applicatie

P éounlw Zip ,é“ - ; $8.75 Additional
5. Certificate of Status Desired
é 3 33 0 @wﬁeﬂ 3 73 9? WM 3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - -- - . Name’ Y ' / -
/gﬁ o) \7:/'1'7\/ 6/A/M/A/6W
CUNNINGHAM KEVIN JOHN ) :
Street Address (P.O. Box Number is Not Acceptable)
1600 § W-52ND TERRACE
PLANTATION FL 33317 2044 S 12/ A’Vi
Citg& /g Z‘mfcde
) Pt G 7Y FL | ™322320
8. The above namey yitsAhis s@_tement for the purpcse of changing its registered office or r(g-istered agent, o(both. in the State of Fiorida. ~
-~ -
SIGNATUR o g 3’9"””_7/- (/Zf Y
{NOTE: Registerad Agant signature reﬁuifed when reinstating) DATE
7
9. This corporation is gligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Ta'x f?lF’nfpr; L irell'i fn'lg;nd elesctsl t;"do o 9 Atter MAY 1. 2001 Feo wiEIsbe $550.00 10. Election Campaign Financing $5.00 May Be
ling req f : ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICEAS AND DIRECTORS | EE3 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Detete TITLE C’qdﬂ!ﬂém £ Ez/lﬂ . fah'-fJ [ Crange ] Addiion | &
 NAME CUNNINGHAM, KEVIN JOHN NAME 5’ s —_5 T[S ST 4 =
STREET ADDRESS | 3524 sw 12TH PLACE——> STREET ADDRESS 0 C‘ ,'7V ﬁ 6 9 3 YD) ?."—,
CITY-ST-ZIP CITY-ST-21P J =
FT. LAUDERDALE Fl—> _ ﬁ
THLE ST [ petete TIME C AN NWM 7’ ﬂ/ '” @ /|/ [ Crange [ Addition x
ot CUNNINGHAM, TAMMY LYN E 502 Suy. 12157 vk
STAEET ADDRESS 3524 SW 12TH PLACE—-——-%— STREET ADDRESS R
onv-s-2¢ | FT. LAUDERDALE FL——> _ oY-sy- 2 Qaﬁﬁ 67? ﬁ, e 3333 >}
TITLE o . et me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-81-21P
TI1LE O petete TRLE Dl change [ Additien
NAME NAME
STREET ADORESS STHEET ADDRESS .
| CITY-ST-2IP . CITY-S7-21P )
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
13. | hergby centily that the information syfplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 3u emgrital rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stge empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaucn or the regpd
T gdrass, with all 2

SIGNATUREZ /(. L Lo T éfw/dém Gt L8 o F5Y- %’%/fzil

HE"AND TYPED OWRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #

her like empowerad.




