FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REFPORT (UBR)

b4

DOCUMENT #  P96000046187 ecretary of State
1. Entity Name 04-21-2003 90360 022 ***150.00
INSECT ANALYSIS, INC.
Frincipal Place of Business Mailing Address
3250 NE CANDICE AVENUE 3250 NE CANDICE AVENUE
JENSEN BEACH FL 349QT JENSEN BEACH FL 34857
B — S L RARACRAR GO L

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65{573323 Nol Applicable
e B Rl R \é‘éﬁﬁc&emr_aﬂg Desirea 0O $8.75 aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARMER, BOBBY RAY JR. Street Address (PQ, Box Number 'sN.tA table)
reg I Q. Box Nu is Not Accepta
956 NW EGRET CT
STUART FL 34984
City FL Zip Code

-+ 8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle  applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 ‘
. Electi ign Fi
Atter Maj-1, 2003 Fee will be $550.00 e o a9y 5500 vy e
Make Check Payable to Florida Department of State '
10. LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - .- |D 7 Detete TITLE [ change [ Addition
NAME FARMER, BOBBY RAY JR. NAME
sTreeT aporess | 956 NW EGRET COURT STREET ADDRESS
orv-st-ze. . | STUART FL 34994 CITY-ST-2P
me - -, |D [ Dejete TITLE [JChange  [J Addition
mve - | KINSEY, TERESA HAME
streer aooress | 956 NW EGRET COURT STREET ADDRESS
orv-st-ze . | STUARTFL-34994_ ... .. . _ . . o Qemesnope | o oo e e e L . ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IF CITY-ST-2IP i
TITLE O pelsts TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-ST-7IP .
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certnfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ge.address, with all gff, like empowered.

SIGNATURE:

[EA OR DIRECTOR

AE OF SIGNING OFFI( Daytime Phona #

SIGNATURE AND TYPED OR PRIATED'NA

AY 8016090

CR2E034 (10/02)



