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| DESIGNATION OF REGISTERED AGENT AND BEGISTERED OFFICE FOR
' A NONRESIDENT RESTRICTED-USE PESTICIDES LICENSEE

1, Name and business addrass af nonresident;
JAMES ¥, BTORY

1207 GORNOR AVE.

RICIMOND, VA 23224
{COMPLETE EITHER #2 OR #3 - NQT BOTH)

2. The name and Florida strest address aofthe registerod agent upon whom servics of
process may be served In accordance with section 487,047, Florida Statutes Iat

» FL.

Hav(ng baan named as registered sgent upon whom sesvice of process may be sorvad
on bahaif of the undersigned, | frereby sccapt the sppointnient as ragistored agent and

agree to oct in this capaaty.
Aegistersd Agent’s signatura:

3.4 JAMES ¥. STORY ________ ,sncocesident, hereby appoint tha
Flaitds Secratary af Stata as my r%smd agermt upon whom sarvica of process may be

served in sccordanca with secticn , Florfda Statutes,
Nonresidant’s signatura: _ — .

PART Ml ,

1 haraty acknowledge this document I3 b submitted to dasignete & registared agent
and a ragistared office pursuant 1 secto .04/, Horfda Satres. i

Nonroaident’s signature:
Date: Y

- %L - A6

FEES: (3500 - AECISTEMED AGENT DESEMATION FEE SASQLERED)
S525) - CERTIUD COPY FEE (REGLINEN '
497.50 - TOTAL DUE
AAKE CHECK PAYABLE TXk: PLOKIOA DEFT, OF STATH]

SUSMIT DOCUMENT AND CHECK TO:
DIVISION OF CORFORATIONG

P. . BOX &X37

TRLACEE, R 1214

NOTE: CONFIRMATION OF FILING AND A CERTIFIED COPYWILL BE RETURNED '
1O THE FLORIDA DEPARTIMENT OF AGRICULTURE AND CONSUMER SERVICES.
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