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I PROFIT FLORIDA DEPARTMENT OF STAIE
CORPORAT‘ON Sandra B. Morthara
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS B
DOCUMENT # P93000018028 (9) B
4. Corporation Name
RABURN PEST CONTROL, INC.
Principal Place of Business T T M;;i;@.ﬁxddless T ] ”“M“ “”llll lml ||"| llu. ““l “'” "“‘ ||m ||“I “I“ ||\N||I
2417 §. 77TH ST 2417 S 77TH 8T
TAMPA FL 33619 TAMPA FL 33619
3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1993 06/01/1995
2. Princpal Place of Business 2a. Mailng Agdress 4. FEI Number Appled Far
21] ] ) - - 59-3173942 Not Applicabie
Sulte, Apt. 4, €1¢ Sute AgL. B el 5. Gerlificate of Status Desired N $8.75 Additional
@ a o N Fea Requirad
City & Stale | Gy & Stae 6. ELlection Carmpaign Financing 0 $5.00 may Be
_53—| El Trust Fund Contnbution Added to Fees
| __dp __ Counly L . Country 8. This corporabion has habilty for intangible tax under s 199.032.
2-;1 25 ) \_29] ] 3 l o l Flonda Statutes O ves [INo

9. Neme and Address of Cyﬂriéift'Bgiiéig[gy_égé;ﬁ[: B 10. Name and Address of New Registered Agent

HB]T Name
RABURN, TIMOTHY $ “TIMOTHY S EABUEN

82 Streel Addross {P.C. Bax Number is Nol Accepiable)
1401 E WHEELER RD Jow 'S YA C.T -
SEFFNER FL 33584 83

| “RRprobor FL || 3%o

11, Pursuant to the provisions of Sections 607.0507 and 6071608, Florida Statutes, the ahove named carporation submils this statement Tor the purpose of changing its registerad office
or regstered agert, or both, i e ol Floraa Such change was autharized by the comoraton’s hoard of directors | herety accent the appaintment as registered agent. lam

farmihar vwiegept thg of, Section €07.0505, Flarida Statules.
SIGNATURE S/ A s VICE PRESIDENT . S ‘)/// 3/9(9
ATE

Jhoe typort o st 6 coptone A3t 9 Ut g i ROTE Frople s b Age it s 3 N s

12. OF'FIQ@E_‘, :E\N_[_)_[)\Hl CTORS 13. ADDITIONS/GHANGE S TO OFFIGENS AND DISECTORS IN 12 %
TILE P I niLere 1 LTILF [ Crange [ Addition [ —
NAME RABURN, CHARLES W 17 HAME 3
srreer apoeess | 2417 S. 7T7TH 8T. 1.3 STRFI T ADDRESS b
LY -51-2P TAMPA FL 33619 o 14CTY-51- 2 P &
THLE P [] DELEIE 3 1TE VP Q’Cnange 0 Aditon |Q
HAME RABURN, TIMOTHY § 22NAME RABVRN, T moTHy 3 .
stacer anoeess | 1401 E WHEELER RD 25 s7Ree 1 A00RESS | o0 SACoR AN T
CiY-ST- 7P SEFFNER FL i 24CTY-81-2F __B_MNM JEL. X3510
ITLE [ DELETE 3 1TILE [J Chang= [ Addition
NAME 372 NAME
STACET ADDAESS 33 STREET ADJRESY
GITY-5T-21P L 34CITY ST-2f )
TILE Y DELETE 4 1THLE [ Charge [} Addilion
NAKNTE 42 NAME
STREET ADDAESS 43 SIREST ADDRESS
CIy-S121P R, puagmestae |
1I1LE [] DELETE 5 1TITLE [ Change [T} Additan
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ANDAESS
Oy -ST-2F R, 54 017TY- 51-2IP
TILE [] DELETE ERN {1 Change ) Addition
HAME 62 haMLE
STREET ADDRESS B3 SIREFT ATIDRESS
CITy-S1-2F o EALITY-S1-21P
14, 1do heraby cerly that the mformaton supphed voth tlva fiing ks valuntarily furnished and does nol aualfy far the exemphon stated in Saction 118 D7(3)k}. Florida Statutes. | further

certify that the information indicated on this antua repont or Supplemental annua’ report is Lrue and accurate and that my signature shall have the same legal efect as f made undier

gath. that | am an officer or directar of (e Carporabion o he recever or trustee ennowered to execute this report as raquiled by Chapter 607, Fiorida Statutes. and that my name

appears in Block 12 of Black 13 if changed, ot on an attachrment with an address

T eirdRobn PABUR Sl () es0-45

S‘GNATU RE' ;/ BIGNATURE AND TYPED OR PRINTED NAME OF |é£|g')oen7c;{{n;yn1ri‘?c'.r;>a T M' o ’ng 9"’ T r’DB COQQ - 3

ittt Phare #

e -



