2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCYUMENT # P98000048235

1. Enlity Name

TROPICAL PEST CONTROL, INC.

[P

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90071 016 ***150.00

Principal Place of Business

128 SHERWCOD DR.
ROYAL PALM BEACH FL 33411

Mailing Address

126 SHERWOOD DR.
ROYAL PALM BEACH FL 33411

00044787

2. Principal Place of Business 3. Mailing Address

HAAEEATMUTAR M b

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
65.0843450 Not Appicab.e
7 Countr Zi Count Y
” Y P unlry 5. Certificate of $tatus Degirod ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE' RALPH Street Address {P.C. Box Nurmber is Not Acceptable)
128 SHERWOOD DR.

ROYAL PALM BEACH FL 33411

City

ol Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida,

SIGNATURE

Sigrature. yped o printed rame ol e siered agent end tite I apolicatle {NQIER: Rogislered Age

sigrature reasred whes re rgtateg)

8, This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects {0 do so
{See criteria on back)

o

FILE

Adier MAY

10, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelele TTE O change [ Adutiss i g
NAKE MCCLURE, RALPH MANE ! g
STREET ADDRESS STREET ADDAESS <~
£ITY-ST 2P 128 SHERWOOD DR. CITY-5T- 21 |3
ROYAI PAIM BFACH Fl 33411 |
TiTLE ] pelete 1'TLE ) Charge [ Adiion ¢ %
HAME HAME
STREET ADDRESS STREET ADCRESS
CIT¥-5T-2IP CITY-5T-21P :
TiTLE O Delete TiTLE O Charge [ Adgizn
MAKE SAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Delete TiTLE [JChange [ Aduitior
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-5T-2IP CITY-§7-21P |
TITLE 1 pelete TITLE Ocharge [ Adcition !
MARAE NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-7IP CITY -S7- 211
TITLE [ petete TITLE [ Change ] Additon
MAME HAME
SIREET ADSRESS STREST ADDRESS
CATY- ST-719 Cily-37- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
ndicated an this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as 'f made under oath; that | am an off cer or airecior
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 807, Florida Stalutes: and that my name appears in Black 11 or Bloox 12§
changed, or on an attaciment with an address, with ali other like empowered.
Yool Slol-155-425]
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR "/ °F Dot Ty e Ohene ¥




