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2002 UNIFORM Busmsss REPORT (UBR)
DOCUMENT # M15257 :

1. Entity Name
K. CUNNINGHAM EXTERMINATING, INC.

O TE

V
Principal Maca of Business Mailing Address o P
5024 SW 121 AVE 5024 SW 121 AVE 9 i? 5 0 2}
COOPER CITY FL 33330 COOPER CITY FL 33330
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ate. Suite, Apt. #, elc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90440 016 ***150.00

[
City & Slale v City & State 4. FEI Numbar 59.2530102 Applied For
. Not Applicable
Zi i n
P ’ Country Zo . Country 5. Certificate of Status Desired [ _._98.75 Addilional
~. 3 e e e e m s s ey e~ = e e T - Fes’Reguirad
§. Name and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent
] Y - i e e i = o= P | —Mamea S o e . . -
CURNI JOHN Street Add {P.0. Box Number is Not A table)
ee ress {P.0. Box Number is cceptable
5024 SW 121 AVE
COQPER CITY FL 33330
. City FL Zip Coda
8. The above named entity submits this statemenl for the purpose of changing lts registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE _
Signstrs, typed or printed name of regisierad agent end titls f epplicabio {NOTE: Regisierex] Agent signarixrs requirad whea rm‘pﬂ:m‘ng) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 1 . o
" . 0, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution, A 10 Fous

{See criteria on back) Make Check Payable to Department of State

NEATARITBNCHARAR

0O NOT WRITE IN THIS SPACE

11. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _

TME P [ pelets TITLE OlcChange [ Addition | S

NAME CUNNINGHAM, KEVIN JOHN NAME &

smeeTaporess | 5024 SW 1218T AVE STREET ADDRESS g

CiTy-$1-2P COOPEH CITY FL 33330 CITY-57-21P |§

TILE ST O Deleta TINLE , OChange [ Addition | 3

NAME CUNNINGHAM, TAMMY LYN NAME

sTreeT Acoress | S024 SW 1218T AVE STREET ADDRESS

CITY-§T-2P COOPER CITY FL 33330 CiTY-ST-2P

mhE T [T PTEomr e e ™ 570 paletg - T T TMET - VIR gt s o e - - [ Change-- =[] Addition |- ;
—— | -HAME—c. —f— o —— - —— B NAME =z . N P —

STREET ADORESS STREET ADDRESS

CITY-SI-2P CIFY-SF-71P

TImE [ Datete TME O Change  [[] Addition

NKAME e h

STREET ACDRESS i STREET ADDRESS

CITY-51-7P ’ , A orv-si-ze - .

MLE : 7 Delete THLE [ Change [ Addition

NAME I HAME

STREEY ADDRESS STREET ADDRESS

ary-ST-ap CITY-51-2P

MLE [T oelete e O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P e

Ith ail otheyfke empowered.

i T (ot &Py

13. | hercby certify that the Information suppliea his li“ng daes not quality for the exsmption stated in Section 119.07 3Ki). Florida Statutes. | further cerlify that the Information
indicated un this report or supplemental p&p6 rue and accurale and that my signature shall have the same legal effact as if made undey oalh; that | am an officer or director
of the corporation or the receiferaryuslod epgwered to exegute this raport as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 11 or Block 12 if

tNG OFFICER OR DIRECTOR

Vs 0324+ (528

Darylimg Phone # .




