2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071570 .
1. Entity Name A l' 20, 2000 8.00 am
R.B.C. PEST CONTROL, INC. ecretary of State
04-20-2000 90079 026 ***150.00
Principal Place of Business Mailing Address
T1E7E5 CARTC DR " Terea CARTE'DR™
TTAMPRTFC d0ie - - - o ————TRAMPH T L 3301 0-0Z1 1
e T A V]
2826 Palamcore Dr. 2826 Palamore Dr.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3526304 Appliad For
Tampa, FL Tampa, FL Not Appiicable
2P Couniry Zi Country 5. Certificate of Status Desired - ga'gs ;ﬂ.\dcgtional
33618 . uUsa . 33618 USA . 88 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COX, RUTH Street Address (P.O. Box Number is Not Acceptable)
12725-CARTE DR 2826 Palamore-Drive—
City . Zip Code
Tampa FL 33618
8. The abovs 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 registered agent and title if applicable. {NOTE: Registered Agem signature requirad when reinstating) DATE
. T iy . "
9. Imsfﬁorporan?n is eligible ttIJ sahsfyC\'ts Inmangible | . . FILE NOW!! I::EE IS“E$15D.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Detete e : ’ ] ﬂhange [ addiion
NAME COX, ROBERT NAME .
STREET ADDRESS | 12709-CARIE—DR— STREET ADDRESS 2826 Palamore Dr.
orY-5T-2P T AMPA 3064 . CITY-ST-2IP Tampa,_ FL 33618
TLE Vs O Delete TLE mnge [ Adaition
NAME COX, RUTH NAME .
STREET ADDRESS*L-IM’W_— STREET ADDRESS 2826 Palamore Dr.
OMY-ST-2P - TAMPA=FI=33648= CITY-57-2P Tampa, FL 33618
TE ) ’ B - [ Delete e 77| ) i - T [Ichange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
e [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TALE O Delete TNLE [ Change  [J Addition
NAME . NAME
STAEET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeargin Block 11 or Block 12 if
changed, or on an attachment with ag.address, with all other like empowered. - 6 _
SIGNATUREEM?* ./Q‘B:é‘%ﬁﬁ‘ux)) BZ,I ?/()'v" 69 462
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR h - 4 4 Date Daytima Phane #

CR2E034 (9/99)



