2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1. Entity Name P97000036896 Secretal ’f Of State
INNOVATIVE PEST CONTROL, INC. (05-13-2002 90174 019 ***150.00
Principal Place of Business Maiting Address
2204 NE 10TH AVE. 2204 NE 10TH AVE.
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Place of Business 3. Mailing Address “II”". "I m" '"" "m Im’ "m "m "”l mll "NI "UI Im lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0745627 Not Applicable
‘ 7 —
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENFRO' RALPH-JR. T T ' Street Address (P.O. Box Number is Not Acceptable)
2204 NE 10TH AVE.
CAPE CORAL FL 33909
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
‘
SIGNATURE
o Signatura, typed o¢ printed name of registersd agent and titla if applicable. (NOTE: Registered Agent signature raquirac when rainstating) DATE
. S N . -
9, I_hlsfglprporatfrn :: erl:tgllzlg tcln sims:fycritcs} Intangible A FIk'E Nowmn I;EE IS“$1 50.00 10. Election Gampaign Financing $5.00 May B
axtiing requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [JChange [ Addition
NAME RENFRO, RALPH JR. NawE
STREET ADDRESS { 2204 NE 10TH AVE. STREET ADDRESS
GITY-57-217 CAPE CORAL FL 33909 CITY-§7-2P
TTLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP
TILE [ Delste e [Gchange [ Addition
NAME NAME
2STREET ADDRESS: |- rems irmmmmecs Sy o 225 3 = eomems s e — o [ STREELADDRESS, |\ coms v camommems o = S,
CITy-§1-2IP CITY-ST-ZIP
TITLE O pelete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ pelete TITLE {] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST-2IP
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. { further certify that the information
indicated on this report or supplemental report is true and accurale 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 trystee empowered ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ystTan i e epfboysored.
> A Y 75 02. - -]s7
SIGNATURE: - /S Q S 4 Q-S73 7
SIGNATURE AND TYPED OR PRINTED %OF STGW QFFICEA OR DIRECTOR Data Daylime Phone #

AV

CR2E034 (9/01)



