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N COVER LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT; Tropical Pest Management, Inc. (Address Change)
{Name of corporation)

DOCUMENT NUMBER: P89000002612
‘The cnclosed Statement of Change of Registered Office/Agent and foo are submitted for fifing.
Please return all cotrespondence concerning this matter to the following:

James D, Wright
- " {Name of contact person)

Tropical Pest Management, Inc.
' (FirpyCompany)

12773 West Forest Hi Boulevard ; S it /2 DS
- — {Address}

Whellington, FL. 33414
’ {Cify/state and 71p code)

For further information concerning this matter, please call:

James D, Wright at ¢ 561 } 784-8100

(Kame ol contact person) {Arca code & daylime telcphone mumber)

Enclosed is a $35.00 check made payable to the Departrent of State.

ent Section endment it

Division of Cotporations Division of rations
P.O. Box 6327 409 E. Gaines Street
Tallahassec, FL 32314 Tallehassce, F1, 32399

CRIEO45(6104)



FLORIDA DEPAR

Glenda E. Hood
f Secretary of State
September 8, 2004

JAMES D. WRIGHT

TROPICAL PEST MANAGEMENT, INC.

12773 WEST FOREST HILL BLVD., STE. 1209
WELLINGTON, FL 33414

SUBJECT: TROPICAL PEST MANAGEMENT, INC.
Ref. Number: P990000026812

We have received your document for TROPICAL PEST MANAGEMENT, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

-

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this

office, having a Florida street address identical with that of the registered office.
.+

=
' o
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cé[l
(850) 245-6903.

J

Cheryl Coulliette ‘
Document Specialist

Letter Number: 904A00053732

L) 1MU) 10 RE

1G:6 WY L~ 130 790
=

. :
e Ug XY
& i
E A —;‘P.
=N~ *’:_:
o e Fh I ZF L
R TR AET B s ‘ BRI ' i ) «;‘}. O
T LDHHL ADML GOOALISUL 0LT G S e o AN SRR SN
oL FRE M Q \ P T ] & 0
5 -
pornd DEeNIE 1 000E SHSET SOnmeT IRUINar I T O e e N Zn
Coe L AITME T WFIETTRASED FISTDRRI IR X OMIICTIR RLLFE] CYC 4 SiegiAsr Learntearreronass ] ¢

e v

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

[ 3

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporasion organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Flovlda,

1. The name of the corporation: Tropicel Pest Management, Inc.
2. The principal office address: 15061 Oak Chase Court, West Palm Besch, FL. 33414

3. The mailing address (if different); NA

4, Date of incorporation/qualification; 01/11/89
5. The name and street addross of the current registered agent and registered office on file with the

Flotida Department of Statc:

James D, Wright
o
15081 Oak Chase Court ~—m R
o2 o
West Palm Beach, FL. 33414 = 9
o5 4 &
o=}
6. The name and strect address of the new registered agent (if changed) and /or registered ofﬁcch?g i{";
(if =T ® oo
—
; James D ]!E,:E Ej‘s::? w
] __3 N
. >

12773 West Forest Hill Boulevard, Suite 1208
(P.0. Box NOT acceptabic)

West Palm Beach, FL. 33414
'Ihe strect address of its regi office and the street address of the business office of its registered agent,
will be tdenhca
ange authorized by resolution adopied b board of directors or by an officer so
1 ﬁs oar%? thcycgrpogat?on ag bcggnoh cgsm *?mugg of the changgy ¢

Ll

oF

I héreby accept the intmemas registered t and agree to act In this ¢
rtité];' agre% fo ma£§0 w th th e ro%is ons of o zﬂsramresg;elan e fo the ’ﬁmggra and com; lere

t the obligation o pos: ; dgs re%isrer ag enr fr%

ess, § hereby cargf irm that

nt:sbem e tore ect G ¢ e in the re, zswre office o
ge n%e in writing of !hifg‘g hange. & 'ﬂ?

corpamt:on
Q" e . 08/26/04
' {Daie]

If signing on behalf of an entity:

U—&ma ‘b \;\3{‘)@]{17

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



