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DESIGNATICON OF REGISTERED AGENT AND REGISTERED OFFICE FOR
A NONRESIDENT RESTRICTED-USE PESTICIDES LICENSEE
4 .

PART |
1. Name and business sddress of rorresident:

:E}n,.uy ﬁfﬂ%qﬁu_ Js. C;ﬂ%m’nt ForealF 56“’”"—)
£0.Bx 224

TJesse Jf'{e.é/c/ fiond
Jonerville Lb. 31634

{COMPLETE EITHMER #2 QR #3 - NOT BOTH}

2. The neme and Florida strest addrass of the registered agent upon whom service of
procass may ba served In accordance with saction 487.047, Floriga Statutes is:

. FL.
Having been named as registerad egent upan whom service of process may be served

on behalf of the undersigned, i hereby gccept the 3ppoimirnent 38 registered agent and
agree to act in this capacity. '

Regletared Agent's signature!

- M
b A : .2 nonresident, hereby appoint the
Florida bacratary of State 8s my registered agent upon whom service of process may be
served i;n aooordance wWith section 487047(2), Florida Statutes.

¢ s

L3

. Nonregident's signature;

P BT PARTH] -
| harsby acknowiedgs this document Is bain,
and a registered offce pursuant fo secton

¥ p
MNonrgsident's sigrature: 69‘ fm

Subrmitted to designate  registered agent
7.047, Florlda Siatules.

Date: '3’-;?"’ Z

FEES: %$35.00

= REG.STERED AGENT DESIGMATION FEE {REQUNREDS
$02.50 - CERMAED COPY FEE (REQUIAED)
$87.50 - ToTALDUE

(MAKE CHECK PAVABLE TO: FLORIGA DEPT. OF STATE!}

el 1y §Qudv el

SUBMIT DOCUMENT AND CHECK TO:
DIVISION GF CORPORATIONS -
P. . BOX B327

" TALLAFASSEE, FL 32319

NOTE: CONFIRMATION OF FILING AND A CERTIFIED COPY WILL BE RETURNED
TO THE FLORIDA DEPARTMENT OF AGRIGULTURE AND CONSUMER SERVICES.
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“{S69-226-058
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