DOCUMENT # P98000008676 v FILED

1. Entity Name

TRI-COUNTY PEST CONTROL, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-09-2001 90051 003 ***150.00 i
112 COCOPLUM CIR P.O. BOX 540832 !
ROYAL PALM BEACH FL 33414 LAKE WORTH FL 33454
us us ‘
e v (AWM,

{ |
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE ‘ P
i

City & State City & State 4. FEI Number 65-08 Applied For
09481 Not Applicable ; '
-2ip Country Zip Counlry 5. Certificate of Status Desired d $8.75 Additional -l -ﬂ; {
Fee Required | }
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name !
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable) {
343 ALMERIA AVENUE |
CORAL GABLES Fl. 33134 ;
City FL | Zip Code ‘

8. Tne above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prated name of registared agent and uile if applicabie {NOTE: Regislered Agent signature required when reinstating) DATE
i ion s &hai sy i i 1]
9. Thls{ﬁprporathn is eligible l? satsfy(n:s Intangible FILE NOW!Yi FEE IS.HTSO.DD 10. Eloction Campaign Financing $5.00 May Bo :
Tax filing requirement and elects to do so After MAY 1, 2001 Fee wi $550.00 Trust Fund Cantribution. 0 Addad to Fees :
(See criterfa on back) 0 Make Check Payable to Department of State
A 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PSTD [ Detete TIMLE [ Change [ Adaiion | S
=]
NAME TANNER, ALAN C NAVE =
| STREET ADDRESS 112 CDCOPLUM C|R STREET ADDRESS §
CTY-S-2F | ROYAL PALM BEACH FL 33411 oimy-ST-2P o
TILE [ Delete TMLE O Chenge [ Agdition | [T
- NAME NAME
STREET ADDRESS STREET ADDRESS
COTVST-TRnn || e afomemiims e e o e o OSTIP e e o e e - . ..
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [l Change  [] Addition
NAME NAME
'~ STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
| TITE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2Ip CITY-S5T-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 trug 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 corporation Of the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: ¢l — 1 3) oi SGI-764-229

SIGNATURE AyTVPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Data Dayhme Phone #




