FOR PROFIT CORPORATION

20 : .
UNIFORM BUSINESS REPORT (UBR) _ S D
DOCUMENT#P02000114740 T L

1. Entity Name

THERMACELL INDUSTRIES, INC, 03 Ju 32 ki 8 32

SECRETARY OF STATE

Principal Prace of Business . - Maillng Address - L C TALL BHAGE FEFLORIDA
901 CHESTNUT STREET 501 CHESTNUT STREET
SUITE A SUITE A
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e s Vg IlIIllIIIll\Ill!lllI\lIlIIIIIlllIlIIIlllIHlIIIIllIIIIIII|I|l\|||lll||
Suite, Apt, #, etc. . Sulle, AL #, elc. ﬁwscx HERE ¥ MAKING CHANGES
Clty & Staie B : Cliy & State : i 4. FEINumber X | Applied For
Apnlied For Not Applicable
Zip Cauntry Zp Country o — $8.75 Additional-
5. Certificale of Statusg Desired I Feo Roquired -
5. Namo and Addru. of Current Floglshnd Agent "7 Narno nnd Addreas of New R.gl.ltond Agent
- - N Name ="
CRONIN MICHAEL T . ‘ . ) .
911 CHESTNUT STREET = - . L =« | swestAddress (P.O. Box Number ig Not Acceptable) -
CLEARWATER, FL 33756 " .
- . . - ’ oity FL Zip Code
8, The above named entity submits this statement for the p cha.nglng its registarea office or registeren agent, or both, i the State of Florida. § am familiar with, and accept
" the obligations of Wﬁ%
SIGNATURE [ T ' 7/25/03
e Siynatum, tyid or pﬁmmd-mﬂmmmun 1 apuhcain, {NOTE: MI«'N Agani Synaium wuuke when wimsateg) ¢ : DATE B
9. Election Campaign Finanding $5. 0o May Be
Trust Fund Contribution, O  Addedto Fees
- QFFICERS AND DIRECTORS 7. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tmE Pb.l.u - R I DDCEE i N T0E - . - - H Dcl’aﬂ]ﬁ DMﬂhﬁn
NAME Huggins, Donald Naue 'qLH:lLJ.:,.].EISEI =
smeetaoess | 648 Snug Island | . - ©feeaoness | O7/31A03--01061--001  #%558, 75
cre-51-20 Clearwatet, Flor 1da 33767 Lov-st-20 ' '
TMLE O Oelew THLE [Ochange [ Addition
WAME i e
STREET ADDRESS STHEET ADDRESS
arv-s1-2 : o favsw | : e
e . O Celere f mLE B " [Ghange [ Agdition
NAME ) ) ) NAME
STREET AQDRESS ' - - T T TR steert abioRess e -
CIre-S¥-29 cnv.s1-2p
TME - T Detere THE [Ochange [ Addiien
NAME o o H e .-
STREET ADIFESS - . - SYREET ADDRESS )
CIrY-st-2p Cre-s1-1P
Tme ‘ ' O Deere e O Crange [ Addtion
NAME . WAME
STREET ADDRESS . ’ ~§ STREET ADURESS
civy-51.2p CIY-S1-1P _
e o Oowee me E O Change [ Addition
NANE : NAME ’
STREET ADDRESS ‘ T STREET ADCRESS
Liv-S1-2P Cv-st-hip
.12. | hereby certify thal the information supplied with this fling coes not qualtfy for the exemption stated in Section 119.07(3)1), Florida Stantes. ) further cerlify that the information
Indleated on this epont or supplemental report Is true and accurate and that my signature shatt have the same legal as if made under oath; that | am an officer or ciracior
of the corporation or the receiver or fusies empowered o execute this repon as requ:red by Chapter 807, Florida Sialutes; 2nd thal my name appearsin Block 10 or-Block 11 if
changed, or on an altachmen with an address,-with all other [lke ern powered
. : , President . 7/25/03 72 -443-7388
SIGNATURE: ___ Dl C/ NS 20/, > /25/ 7-443-7
= - v o on RO o Cayure Phone J

R
VA

CRZE034 (10/02)



