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L.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 25, 1997

PETER K. THOMPSON
NATURCHEM

270 BRUNER ROAD
LEXINGTON, 8C 29072

SUBJECT: PETER K. THOMPSON
Ref. Number: W97000019595

We have received your document for PETER K. THOMPSON and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The individual’s name muste listed in Part | 1, of the application.

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

If you have any questions conceming the filing of your document, please call
(850) 487—6918!.' q 9oy

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 597A00042679

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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DESIGNATION OF REGISTERED/AGENT AND REGISTERED OFFICE FOR
A NONRESIDENT RESTRICTED-USE PESTICIDES LICENSEE

1. Name and bysiness gfidrass of nonresiden

{Bler K Thapen( [ atur Chem
C;Q’)D Qunit oad
Lﬂdng/vh SC_ 075 -

(COMPLETE EITHER #2 QR #3 - NOT BOTH)

2. The name and Florida street addréss of the registered agent upon whom service of
process may be served in accordance with section 487.047, Flarids Statutes is:

FL.
F] —
Having been named as registered agent upon whom service of process may be served

on behalf of the undersigned, | hereby accept the appointment ag registered agent and
agrae ro act in thjs capacity.

Registered Agent’s signature:

3. TD‘»L({K } < “’\DmOS{D,_),a nonresident, hegreby sppoint the

Florida Secretary of State as my registéred agent upon whom servica of process may be
served in accordance with section 487?7{2), m@ﬂ
Nonresident's signatwéf y /ﬁ
C 7
PART Il

1 hereby acknowledge this document is being submitted to designate a registered agent
and a registared ofiice pursuant ip segtfon 487.047, Florida Statutgs,
Nonrasident's slgnatuw

Date: 75"//’? 7 ’

——

FEES: $35.00 - REGISTERED AGENT DESIGNATION FEN [REGUIRED)
$52.5Q - CERTFED COPY FEE (REQUIRED)
§87.50 - ToTALDUR o
(MAXE CHECK PAYAALE TO: FLORIDA DEPT. OF GTATE) o

SUBMIT DOCUMENT AND CHECK TO:
DIVISION OF CORPCRATIONS

" P. 0. BOX 8327

TALLAHASSEE, FL 32314

NOTE: CONFIRMATION QF FILING AND A CERTIFIED COPY WILL BE RETURNED
TO THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES.

NHSEI0(6/D2) ’




