2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE INDUSTHIAL FUMIGANT CO.

FO5000000263

Principal Place of Business
19745 W 158TH ST

OLATHE KS 86062

Malling Address
P.O. BOX 1200

OLATHE KS 660511200

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90364 008 ***150.00

RV NGO

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
44—0529835 Not Applicable
Zip Country “ip Country 5. Corlificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

TURNER, GORDON
6018-43RD TER., NORTH
ST. PETERSBURG FL 33709

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

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
- the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!T FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

.10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE b Changs [ Addition
NAME NEWLAND, J. MICHAEL NAME

streeT apoaess | 2315 OLD HIGHWAY 50 STREETADDRESS | P GDL\ea,Havui Dy

env-sr-zp | QTTAWA KS 66067 GITY-ST-2P Ottawe., Qs tuod

TILE ) {1 Delete TILE [ change [ Addition
NAME BLACHLY, ROBERT M HAME

streer anoress | 307 N. OAK STREET ADDRESS

CITY-ST-2IP PAOLA KS 66071 CTY-§T-21P

TILE ST 7 - = 7 tmeonE e T e T i T — e s e— e =~ == [Changs L] Addition
NAME BLAUFUSS, THOMAS NAME

sTReET ADoAEss | 13403 WEST 122ND STREET STREET ADDRESS

crv-st-2p | OVERLAND PARK KS 66213 OITY-ST-2IP

TRLE D O Detete TILE O change [ Addition
NAME WILBUR, DONALD A JR NAME

swreeT aooaess | 304 TOWER STREET ADDRESS

CITY-ST-2P PAOLA KS 66071 CHTY-ST-2IP

TIGE D T pelete TTLE [ Ghange [ Agdition
NAME ARNOTE, JIM L NAME

sTREET ADoREss | 4838 SOMERSET STREET ADDRESS

env-st-2¢ | PRAIRIE VILLAGE KS 66207 CITY-ST- 2P

TITLE D {1 Delete TITLE [ Change  [J Additicn
NAME | SWOYER, GLEN F NAME

sTReeT ADORESS | 5418 CAENEN STREET ADDRESS

CITY-ST-21P SHAWNEE KS 66218 CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— T %7,,, Y

S Bl T

faul /

SIGNATURE ANDTYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

Dai Daytime Phone #

[T ]

WIITOIG

CR2E034 (10/02)



