: 2066";_|JN||=0|:M BUSINESS REPORT (UBR) FILED

_ ~
DOCUMENT # P93000050636 Mar 02, 2000 8:00 am
1. Entity Name

. FOREVER GREEN PEST CONTROL, INC. Secretary of State

03-02-2000 90014 029 ***150.00
Princlp}aL Place of Business Mailing Address
131, FLILROOURG P g3t Ho— ST PETERSBURG-F04205-52P9~
7126 247" AvE W 7726 - 249% Ave W,
&mclenﬁ:ﬂ,’ . 32c9 Bradesien  F. 209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L ” 59—3203184 Not Applicable
2ip Columry Zip Country 5. Cerlificate of Status Desired O ?g‘;guﬁi‘ﬂmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COMPTON’ MICHAEL B Street Address (P.O. Box Number is Not Acceplable)
-3610-DARFMOUTFH-AVENERTH-
-ST-PETERSBURG-H-33H3
7120~ A4h AVE W — ———
Brade,den Fl. 4209 Y 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. WT’;\;slﬁrporatpn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7] Added to Fees
(See criteria on back) | i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11
MLE DP [ Delete MLE E/Change [ Addition
NAME COMPTON, MICHAEL B NAME "
STREET ADORESS | B64E=-BARTFMOLH-AVE=NORTH sTaeT aoRess | 12— 24 ™ AVE VO .
CITY-§T-ZIP . 3 CITY-ST-2IP Pﬂ‘ﬂd.t?ﬂ']'On CEL 34209
e DST O Delete TITE lChange ] Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS | 717} 2_(.'!_" 1‘4 h‘ Ave UJ .
CITY-ST-2P ar-str R dodon. Bl 3209
TNLE= —~ —moea | e - . - .. O oelete. . | T __ . _ ' ,ﬁﬁ O change (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THE L OJ Delete TITLE I Ghange [ Addition
NAME o NAME
sTREETADDRESS | C MY - STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IF
TITLE ; T O pelete TITLE [ ¢hange ] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-S7-2IP
TITLE . [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this repgsgr supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Reciver or trustee empowere exdcutd this report as re Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron a 3 drmith an address, wit like gmpowered. :
knt Lo 2 ¥ Iy A2y B -
SIGNATUR| S MAHONGYAT). BZ? 0o ;?5 /336
¥

o=
SIGNATUE ANDTYPED ORWNME OF SIGNING OFFEEPB DlRE?bn Dats Daylime Phone #
v i Fad (/

-y Vs, Y
37 7727 L J J\]

]

P b
PSP 7

CR2E034 (9/99)



