2001 UNIFORM BUSINESS REPORT (UBR)
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"DOCUMENT # Nogz iz

1. Entity Name

Flocide.  Associodron of Nrobesses na\ PrecossS, FILED
Principal Place of Business Mailing Address S"—"’VI'&/IM . Ul MAR l 9 AH L}: 32

_SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business < 3. Mmailing Address

G54 Eosbt Teanesste| PooRox 1YY -

Suite, Apt. #, el Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
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Zip Country : Zp - Country " . $8.75 additional

; 5. Certificate of Status Desired O ’ >
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i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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T ac M L \?? A av Slrgl Adgress (P.Q_BoxN beﬁis_Not Acceptable)
Loz Yowerl ine kd F&C@LMS_L‘—

FT.  Lavde d"“'t.LPL' 32364 Tallahas<ee FL | 8:%s

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 Florida. '
&} ——1}
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,},,—:;;,———"” YR — \ -03/28/01--01083--0118
SIGNATURE _ "/ W o Todd Vs < egkis] | 25 AeEss 25
Slgnay typed or printed name of registared agent and title if applicabls. {NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFrC_EFlS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y O3 oelete TILE . e [ Addition
NAME winjen Todd Vousc L NAME b?{ Wi T2 Jé—_ 14&\1‘3.‘--c =4
SREETADDRESS | (5,56 (5. TCANESSCCT St STREET ADDRESS | & Fosk, Tennessc !
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TITLE T _ Xneme TITLE T " - . mge [ Addition
NAME wayne Hann oo NAME Mo-tare. 2 o.u oy
STRRET ADDRESS {:{ Dutkle Auenu e seeranchess | 2 427 BT A Sh“ BivDd ¥ )-F

s | geeens baco, FGO 31220 s | Soca.o ke, F, 3©
~ 7
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NAME ~ - NAME Denn How ic
Donard 3, b'st“bets:t}:wgo STREET ADDRESS | ] 20\ ' 1o Sz‘ct'\"

N

STREET AUDRESS ot A ovrens & Avc )

s | M\ KOG oFEnS arsz | Key wesk  FC 330Y0 -
TNLE 4 O Detete Tme D L ' O ctange rion
RAME NAME O ehi—

STREET ADDAESS STREET ADDRESS ?tigé N. W, 10 th %&é

o 520 o |6 o taesuiNe, FO deg .

e - ! ey TE P R [ Change  [Wdition
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12. | hereby certify that the infarmation supplied with Wae&ot qualify for the exermption stated in Section 119.0?(3ﬁi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered. .
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