' FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am %

DOCUMENT # M15257 ecretary of State

1. Entity Name 04-28-2003 90268 025 ***150.00
K. CUNNINGHAM EXTERMINATING, INC.

nv

Principal Place of Business Mailing Address
5024 SW 121 AVE 5024 SW 12t AVE TEvYAeVNANMU
COOPER CITY FL 33330 COCPER CITY FL 33330

- - | LT

1560 Pwe GRovE Kond| 1680 e Gtove Cono

Suite, Apt. #. eic. Suite, Apt. #, elc. " [0 CHECK HERE IF MAKING CHANGES

& State City & State . FE! Number Applied For
?X CLouD /q . f& t(Z 0"0 . T 592530102 NthAppricable

ouRiry $8.75 Additional

ounir " .
3 %77/ oo o Lo é‘/77/ J}- ;Ey LA 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR - Namp e J T A e
CUNNINGHAM, KEVIN JOHN sz”,/(d N/ ?NH/:/ %ﬂﬂbrmﬁ*ﬁ/
5024 SW 121 AVE ; Y PoiEo s G

COOPER CITY FL 33330
v S/ (Lard fZ . FL |55/

8. The above named #ntit
the ohligations gHregi#

is statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

Lisherteonete LA -O3

bured nama of regnsl agsm ancl title i applicable. {NQTE: Registered Agent signature raguired whan reinstating) DATE

il /’ "
Signature, Ty L/

SIGNATURE

FILE NW’!! FEE IS $150.00 ‘ ) ) )
c 9. Election Campaign Financing $5.00 May Be
Aﬂe': May 1/2003 Fe.e will be $550.00 Trust Fund Cantribution. a Added to Fees

Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TIME \ M Change ] Acdition | &
o CUNNINGHAM, KEVIN JOHN e ZEU' ,Q WA NEHAA T ppesss 3
sTaeeT ApoRess | 5024 SW 1218T AVE STREET ADDRESS. | 1 45 B0 PMJ & Lo Al 3
orv-sr-ze |CQOPER CITY FL 33330 CITY-ST-21P 57’ LlotD, F . 3¢77/ : UO&‘
TLE ST [T Dtete MLE Echange [ Addition | €

‘ Hid, G
NAME CUNNINGHAM, TAMMY LYN NAME é n GJNN/ ’J& ADORASS
STREET ADDRESS {5024 SW 121ST AVE STREET ADDRESS !/V f GAho VE f4)
crv-sir_|COOPER CIY FL 33330 a-st-2 ﬂ 3 ¥77/
TITLE . i N T S ....-—-.:-E.Dem'te;..;_'L‘-“-‘ SYMLE T Y [ s S --—'-- em e SRS -"""""‘"'EI Change— D Adaition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
TITLE [ palete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-1 CITY-5T-2
e O celete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP

g dees not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify thal the information
ahd accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
i glied by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s ot H-2/-03 95U -S16-998

'T OF SIGNING OFFICER UR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied wit
indicatéd on this report or supplemental e 7
of the corporatlon or the receiver gatrug




