2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90044 041 ***150.00

DOCUMENT # P98000029183

1. Entity Name

SUNN PEST CONTROL, INC.

Mailing Address

POST OFFICE BOX 13856
ST. PETERSBURG FL 33733-3856

Principal Place of Business

4400 3RD AVENUE NORTH
ST. PETERSBURG FL 33M3

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35021 15 Not Applicable
Zi Count Zi t iti
P - auniry P C{om‘m v . _| 5. Certificato of Stalus Desired ~ [] $8.75 Additional
- 3 el il - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPICER» JOHN M Strest Address (P.C. Box Number is Not Acceptable)
4400 3RD AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragstered agent and title if applicable. (MOTE: Registored Agent signature required when reinstating) DATE
. L e ) m
9. This corporation is eliginle to satisfy its Inlangile FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added fo Foes
(See criteria on back) &l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE P w[:hange [ Addition
NAME NAME .
SPILER, JOHN M Spicer,John M.
STREET ADDRESS | 4400 3RD AVE N STREET ADDRESS 4400 3RD Ave N
ve
eny-§1-2p ST PETERSBURG Ft 33713 Ciry-§T-2P bure—fi—33713
!;t fEtEISDu A N I A S J o
TITLE [ peleie TITLE 5 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP {Imy-51-2IP
TILE _ _ Ooetete . _Jame_._ i - - « =~ ST Change—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Defeta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ petete TIFLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Date TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
as not qualify for the exemption stated in Section 119.07(3){0), Flarida Statutes. | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this repog as require‘ﬁ Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
er like empowerad.
powsret. _ RES10€4078 729-329-22.5]
o T Tt IS k
, =SUIRIBIN (J1-SPic ert  Y4-20-00  229-3234648
?lrmune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale  Daye Prone &

CR2E034 (9/99



