2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045511 |

1. Entity Name

RUDY'S PEST CONTROL, INC.

Principal Place of Business

2763 ARRQWWOOD COURT
DAVIE FL 33328

2769 ARROWWOOD COURT
DAVIE FL 33328

Mailing Agdress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apl. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90194 026 ***150.00

UUUUU T Ny

QT

DO NCT WRITE IN THIS SPACE

Y

City & State City & State 4. FEINumber  g5-)753034 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g; lﬁ:jecgtional

7. Name and Address of New Registered Agent

6. Name and Address of Curre

P

RAMIREZ, RUDY
2769 ARROWWOQD COURT
DAVIE FL 33328

nt Regisiered Agent

oA T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabie (NOTE: Registerad Agent signature requirad when reinstating) DATE
. " H P . v .. "

9, Thlsfgprporanc_)n is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax |||ng reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 “rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

. OFF{CERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

MLE PD [ Detete TITLE Clchange T Addition
NAME RAMIREZ, RUDY NAME

STREET ACDRESS | 2769 ARROWWOOD COURT STREET ADDRESS

CIty-ST-2P DAVIE FL 33328 CITY-ST-2IP

TITLE D O Delste TLE [ change [ Addilion

NAME RAMIREZ, LUANN NAME

streeT AooRess | 2769 ARROWWOOD COURT STREET ADDRESS .

civy-§1-2Ip DAVIE FL 33328 CITY-ST-2IP

me, | - i . O Delete _TME _ - o ) oo - OChange [ Addition | |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

e 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP
L TILE [ Detete TMLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-21P CITY-ST-2P

TILE [ Delete IE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

13. | hereby certify 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
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver %r trustge empoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an a dre

indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE:;

all other like empowered.
b

4///3/ ol Rt Tt D38 2]

Data Daytime Phona #

Q273182

CR2E034 (10/00)



