2003 FOR PROFIT CORPORATION, 8
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ¢
DOCUMENT #  P97000052606 ecretary of State
1. Entity Name L 04-03-2003 90150 032 ***150.00
CARIBBEAN EXTERMINATING, INC. /
3 e 7ol
Principal Place of Business Mailing Address
5287 EHR 5287 EHRLICH ROAD
FL 33624 TAMPA FL 33624
2. Pnnclpal Piace okBusiness 3. Mailing Address
& zz:se.. @é S Mt (=
S“"e Ap‘ #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
R State , . City & State 4. FEI Number Applied For
%’fm I 2%"? &/ﬂl_ 59-3455964 Not Applicable
Zip untry Zip Country N . $8_75 Additional
33@2“}‘/ ((, 5, /{ N 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. .
RODRIQUEZ, RUBEN ’
Street Address (P.C. Box Numper is Not Acceptable)
4924 DEWEY ROSE COURT
TAMPA FL 33624
City Zip Code
o
8. The above named entit its this statement e:purpose of changing its registered office or registered agent, or both, in the State of Florida. jam familiar with, and accept
the obligations &
i
SIGNATURE
Signature, typgd or printed name ol registered agent and Mle it foplicab {NOTE: Registerad Agent signature required when reingtating} DATE
L 7 e
] s
AﬂFILE OW.‘.J!S FEE IiS $150.00 9. Eiection Campaign Financing $5_00 May Be
¢ er May 1, 20 Fe.e will be $550.00 Trust Fund Contriution. ] Added to Fees
M;ﬂge Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P _ O Delete TITLE ' . z : M [ Addition | &
e RODRIGUEZ, RUBEN e o Deacesy fixe ¢ S
sreeer aooress | 4924 DEWEY ROSE CT. STREET ADDRESS A< e
Ay PE ?3 23 c}}( 3
orv-st-ze | TAMPA FL 33624 OITY-§1- 2P / /& ! o
ol
TITLE O Delete TITLE [Jchange [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-ST-2IP _
TITLE 3 pelete TITLE [ Change [ Addition
NAME - : - - - s ‘J -MAME - - - e - [
STREET ADDRESS STREET ADORESS ’
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete - TITLE []Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-7iP CITY-5T-2IP
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
THLE ' O] Delete TMLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai ahort 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
of the corporation or the receiver or tr 5 te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciwe pasvered.
8 < e JPLO '7// oy
SIGNATURE: T hivA L O ee RIiECA TR @/ﬂ iz f73 G~ A2/

SIGNATWHE ANDTYPED QR PRINTED NAME OF}“)G OFWOR DIRECTOR Date Daytima Phona #




