2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000094685 - Apr 16, 2001 8:00 am
e | ecretary of State

ROTO ROOTER OF POLK COUNTY, INC. 1162001 90050 028 150,00
Principal Place of Busingss Mailing Address
3711 CENTURY BOULEVARD 3711 CENTURY BOULEVARD
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3673756 Not Applicable
Zip Courtry Zip Country ) 0 $8.75 Additional

5, Certificate of Status Desired

Fee Raquired

-z~ —z=6.-Name and Address of Current Registered Agent—-—-— | -~ < - ° 7. Name and Address of New Registered Agent = ~

Name

gl;guggﬁﬁﬁgsvs‘é ULEVARD Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811

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 printed name of registered agem and title if applicabls. (NOTE: Registerad Agent signeture required whan reinstating} DATE
. o L ) m
9. ¥hlsfﬁgrporatuqn is ehglblj t? sat\stfyéts Intangible At FI:.&\I:I?\;JOM F[:ZE IS_“$; 52.50500 w0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and €i6cts to do 80, er ' ee will be - Trust Fund Contribution. []  AddedioFess
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE - D O Delate TITLE [ Change [ Addition

NAME SHOUPE, PATSY J NAME

STREET ADDRESS | 548() SHOUPE LANE STREET ADDAESS

CITY-8T-ZIF M_ULBFRHY FL anpen CITY-ST-2IP

TILE \ O velets TITLE ] Change [ Addition

NAME Dav ld N. Shoupe NAME

smeeTaooress [ 5360 Shoupe Lane STREET ADDRESS

CITY-5T-21P lalberry,F1l 33860 CITY-ST- 2P

TITLE _ L [ Delete, _ L ] e e e o = mmame n =[] Change - - ] Addition
B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-2IP

TITLE O oelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Deete e (1 crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered.

atsy J. Shoune
SIGNATURE: ‘ e .}'./ 3 L3720
SIGNA’ E AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR 4 D a Daytima Phong #

;

CR2E034 (10/00)



