FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name Secretal y Of State
TROPICAL PEST CONTROL, INC. 05-08-2002 90156 004 ***150.00
Principal Place of Business Mailing Address
128 SHERWOOD DR. 128 SHERWOOD DR.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 849347
2. principa| P‘ace 0{ Business 3. Mai!ing Address ”""I” “I llll{ "m IIIN Ilm ll'” llm Illl' "HI "III m" I”l ]II'
- - - - - - - L= e T — iy - —_— R O 1 :; - - B - - - —
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 50 Applied For
5 UB 34 Not Appiicable
Zip Country ap : Counlry 5. Cenrtificate of Status Desired O $8'75 Qddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLURE' LPH Sireet Address (P.O. Box Number is Not Acceptable)
128 SHERWOOD DR.
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named gﬁlitv submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~p :_ . - ‘" - i '. ) ) _ -
L £ t L. . e e {l',ﬂ' ./. = s
SIGNATURE : s e R Al = A /_/ Sy L
Signature, typed or prir..2 & nama of registered agant and title if applicable. {NQTE: Registersd Agent signature reguired when reinstating) T, IZHAT[E‘jv
8. This corporation is ligible tcl> satisfy Its Intangible FILE NOW!!! FEE ISI“$150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ,kL Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ Change [ Addition
NAME MCCLURE, RALPH NAME
sTreet aporess | 128 SHERWOOD DR. STREET ADDRESS
erv-stap | ROYAL PALM BEACH FL 33411 CITY-5T-21P
TITLE O pelete TITLE [JChange [ Addition
+ “N—A-M-E - i e R - — e —— —— - -'P'JAME- =-— ) T TR = - "~ - -— - - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TITLE O petete TNLE {JChangg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete TITLE : [ Changs [ Additicn
MNAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Daytime Phona #
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