2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P95000010992 May 05, 2000 8:00 am
SUPERIOR PEST CONTROL SERVICES, INC. Secretary of State
05-05-2000 90074 042 ***150.00
Principal Place of Business Mailing Address
1916 - 718T AVE. NORTH 1916 - 74ST AVE. NORTH
$T. PETERSBURG FL 33702 ST. PETERSBURG FI. 337024864
F v EAEARERAU MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3294348 Not Applicable
ap Country i Country 5, Certificate of Stalus Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
B o =7 77 | Name ” - T ’ - -
ROGERS' RALPH Street Address (P.O. Box Number is Not Acceptable)
1916 - 71ST AVENUE NORTH
ST. PETERSBURG FL 33702
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 Ebﬂi’é 5":- 1QU§DIB= RAPHROGERRS L4—GCT OO0~

Signature, iyped or printed name of regisler‘e’d agant and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligl isfy | i n
9. Ih;s;orpcr)ram.)n::eﬂggblj t{;’ s;lmffyc:ts Inangible A Flk.nE NOV:DO i::EE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax iing require na elecls fo do so. IZ/ fter MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Additicn
NAKE ROGERS, RALPH NAME
STREETAODRESS | 1916 - 71 AVE. NORTH STREET ADDRESS
arv-st7p | ST PETERSBURG FL 33702 CITY-ST-2P
e O Delete TILE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -57-2IP CITY-ST-2IP ‘
TILE [ Delete TIMLE - : =- 7 - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIHE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiY-ST-2iP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TIME [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /?é@ﬁk&\i\"f@&w-mRA&P’ﬂ L. RORERS  4-26-00 721-525-7387

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)



