FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  P96000024577 Secretary of State

1. Entity Name

PLANT ADOPTION PEST CONTROL, INC. 05-22-2002 90175 027 ***150.00
Principal Place of Business Mailing Address
5308 E 127TH AVE 5308 E 127TH AVE
TAMPA FL 336171502 TAMPA FL 33617-1502
2. Principal Place of Business 3. Maiting Address HI I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
it ¢ e T e e = e e e |t s ,,._.,_..33396,?_?1 e " — | —.[Not Applicable |,
Zp Couatry Zip Country 5. Certficate of Siatus Desired ~ []  99+7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOU'E’ NORTON F Street Address (P.O. Box Number is Not Acceptabie)
5309 E. 127 TH AVE .
TAMPA FL 33817

City FL Zip Code

8. The abavk named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H
SIGNATWRE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ad ‘o Fees
{See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME TOLLE, NORTON F NAME
STREET AODRESS { 12702 NORTH 56TH STREET STREET ADGRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY:ST_-.ZI'P—'—-: R T RN T T T e D g AT IR L e et gy, ettt _-CIW_»ST:EIF; T e e e a T W TR et =T ST S e e e o Mmoo - x
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IF
TITLE [ Detate TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ Change ] Addition
NAME T NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP : L orv-st-zip

13. | hereby certity that the information supplied
indicated on this report or supplemental [ep
of the corparation or the receivecs
changed. or on an altachmEnt with an addre

PR

b F lle ‘{/M/o& %13-93]-3)33

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

[+~ FAR A V) |

CR2EQ34 {9/01)

;




